MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1381 a _CERTIFICATE OF DEATH 43'792 


ze 


ez 
a3 1 RURCR er Di || 2. USUAL RESIDENCE (Where deceesed lived, If institution: R ¢ before edmission) 
25 e $ a. ST. b. COUNTY 
20 oS __mamiann |" Marylend Geei) _ 
nee b. SI A Gr outside comarole mits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, wrila RURAL and give neerest town) 
Bas ite ive _neergst town! 
er | |__bort Depestt Rural | Life | x Port Deposit, _kural 
Bas Xx d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give streal address) | d. STREET ADDRESS ’ q rn Sa 
word | ON A FARM’ 
= Rock Run \" Rock Run ves [] NO fl 
s< NAME OF First Middle Last 4. DATE Month Dey Yeor 
an DECEASED |" oF 
a (Type or print) Andrew Robert Bannon DEATH. . DGG); 19 61 
Re 5. SEX 6, COLOR OR RACE/7, MARRIED [2inever marRieD [7] | 8 DATE OF BIRTH 9. Raed IF UNDER 24 HRS. 
Hours | Min. 
3 Male White wipoweD [-] __—dDIVORCED | June 21 31903 58 yn. | 
g Ge Bsuau OCCUPATION {Give kind of pens 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stole, or foreign country} i 
3 jone duri ing life, even if retired) 
2 Rieger |Army Chemicalcehter, Gecil Co. Mad.,; USA 
2 A a Es: aa a ee 
g 13. FATHER'S NAME 44. MOTHER'S MAIDEN NAME 
Pa ’ 
s Andrew J. Bannon bollié Ek, Wills : 
c 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT » Address 
s (Yes, ng, gr unkown) | (Ifyesgive werordetes of service) 
= 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, é ae aw 
IMMEDIATE CAUSE (a) ms aS ss fae SS 
1 2 2.] DUE TO mat L, —_— ZB 
Conditions, if eny, which rs) 2lt2z07~ =e (fh 2 


geve rise to immediete ceusa 
(e), stating the underlying 
cause lest. te) 


* DUETO & 


ff NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. | 


z PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 

ie a ae PERFORMED? 

s ves [] Nol 

= [20e. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 18.) ei ae 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

Zs > —_ a = 
3 | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLAGE) OF INJURY (Home, farm, (County) (Stole) 

5 cut ees While __ Not While | fecifry, street, office bldg., etc.) | 

a 

2 re 19 at work [] at work [] ‘ 


Protl Ee ~ “A. 198F that (I) (we) last 
M, from the causes and on the date stated above, 


21. | certify that (I) (this hespitgl) attended the 
saw the deceased alive on Leen 


/ . 
ey EP ‘ UG, atin ae STAFF Se SIGNED 
20. Mp. | PHYS. K DIRECTOR [_] PHYS. 
2c. PHYSICIAN'S NT, =e . = 2d, ADDRESS a ¥ ¥ ae 7- f- 

nawe(ves) Glarence I.Benson M.D. _ Port Deposit Md. ae eT 


23c. NAME OF CEMETERY OR CREMATORY 


73d. LOCATION (City, town or county) —~*Stele) 
_ West Nottingham vem.| Colora, md. Rural = 


CREMATION, 


5 ity) 


23b. DATE THEREOF 


(2-[5-/7el 


23a. BURIAL, 
RI 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. 


Droseira. OR ATTENDING PHYSICIAN: The law requires that the death certificate cos within 24 hours after 


ae 25e. REC'D BY Raye 2b. REGISTRAR’ SHBNATMRE 
1sM 9/6 


ra Be, Cadterarn/relong errrvide Mason 08' 8 Pie — > 5 


MARYLAND STATE DEPARTMENT OF HEALTH | 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYPAND Nd 


FOR STAT 1381 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH LACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If institution: jence before edmission) 
eS 2. COUNTY a. STATE b. COUNTY 
g2 3 Cecil i LENE 2 ac. 
SECS |b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib e: CITY OR TOWN [if outside comporsie limile, write RURAL and give noareet town) 
$5 3% write RURAL end give nesrest town} 6 af ‘ 
a4 K 
o 
22 do | ae 8 YTS. | Elkton, 
35S Agi d. NAME OF ERR cirution (if not in hospital, giva streat address} 4. OR: ReDede ©. IS RESIDENCE 
BB28 UY | ON A FARM? 
S2Be2 | oy UNION HOSPIMAL ee 
PHiRgS 3. NAME OF First Middle Tast 4, DATE Month Dey 
525.8 DECEASED OF 
% = 5 (Type or print) | DEATH 
£3 5. SEX 6. — | 9, AGE (In yeers )IF UNDER 1 YEAR 
pre o 2. Tepes MARRIED | 5 Vo aie 
aie: te fast birthdey} |Months| Days | Hours | Min. 
y ] Min. 
wivowep []__ divorce [[] ie? ; yn. | 


“‘fOa. USUAL OCCUPATION at kind of work 
done during most of working lile, even if retired} 


= RAAB . Child. 7 nor eixiben NAME 


12, CITIZEN OF WHAT COUNTRY? 


USAe 


“YOb. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stete or foreign country) 


and 


ltem 18. Give Pages 1, 2, and 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. P: 


TO FUNERAL DIRECTOR: 


james: Ri, +e = Fanny Le Stroppce 
145, WAS DECEASED EVER IN U. . ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Le Address . ~ 
(Yes, no, or unkown) | (Ifyes (2 wer or dates ofservice) 
a Ss = _—we | James Re Bonham, Elkton.R. i 
18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (c).] ° Dede Md» INTERVAL BETWEEN 


a PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE ) Fracture of both Femurs:and-fracture at_base_of_s: Se mins 
8 | a 4 DUE TO 
Conditions, if eny, which (b), 
geve rise to immediate couse a i. * mit 2 Late Lh a . : = —— 


(3), stating tha undarlying 
alee (e) =f i) 


TING TO TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | INP PART 1 He) 9. WAS “AUTOPSY 
PERFORMED? 


ves C] NO fel 


cate should be executed within 24 hours after de 


PART Il, OTHER SIGNIFICANT CONDITIONS CO! 


"208. EXTERNAL CAUSE WAS. | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Part Il of item 18.) 


baa or CONTRIBUTING []) 
Was hit aby. car as she ran acroos the road 


CAUSE 
TIME 20d. INJURY O RED PLACE OF INJURY (Homa, Pra | 20f. (City or town) 
While Not W! clory, street, offica bldg., ate, 1} 


{ 


EATH. 


jf INJURY Month, Day, 


Page 3 should be used as a burial-transit permit. File page: 


MEDICAL CERTIFICATION 


21, I certify that | took charge of the remains described above, held an Autopsy [a 
death resulted , a causes isa Accident ie Suicide [ek Homicide (ZI; Undetermined manner Oo 
SAMLELY, CHIEF MEDICAL EXAMINER [_] 


SIGNATI DATE SIGNED 
SIGNATURE SAALILY,, p, ASSISTANT MEDICAL EXAMINER 


Inspection 


DEPUTY MEDICAL EXAMINER {z= 


oC sRedson Rising Sung Magu) W226 


22c. NAME OF CEMETERY OR CREMATORY ™Y 


22d. aT (City, town, or country) | ~ {Stete} 
N. E, Methodist Cem. North a Md. 


Ze. BURIAL, CREMATION, 
REMOVAL (Specify) 


rial 12-27-61 


or its designated agent, prior fo burial, cremation, or removal, and in any event within 72eou! 


pigase execute the certificate, writing the word “pending” in pencil 


@ 


23. FUNERAL DIRECTOR ) ADDRESS 24e, REC’D BY REGISTRAR | 24b. REGISTRAR’S gSures 
VS. AISME ts i 
5m 7/59 STPPIN FUNERAL HOME An atty 2o Elton) .MAMEC27’61 wn f Finua 


oO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13819 CERTIFICATE OF DEATH 13704 


$2 
as 1. PLACE OF DEATH ¥ —<— = 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
25 \ a. COUNTY , e, STATE b. COUNTY ve 
gre Cecil => MARYLAND || _ Maryland Harford _ 
> ee b, CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN tb “ce. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest lown) 
Bao write RURAL end give nearest town) 7 > 
£38 _ Perry Point 3 days Aberdeen ~ ladld F. 
3 ae all d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospital, give street eddress) d. STREET ADDRESS * ©. IS RESIDENCE 
EQ yO F ON A FARM? 
Peers, 
=a2 _Veterans Administration Hospital 6 Tati ves [] NO fy] 
$ Ra ; “NAME OF. First Middle Lat 4, DATE Month Dey “Veer 
o - . or 
@: } (vee orem) ALBERT (NN) BRAUN PERTH December 20 19 61 
oF 5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE [h TF UNDER 1 YEAR| IF UNDER 24 | bets 
zee 7. massed [| never atte [] Pg EE 
5 ose Male White wow [gf —vivorcep [7] | 12—24-80 80. | ; 
2 $ 2 Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a g Ss done during most of working life, if roti 
ra : 4 
Bete Eugineer st Railroad _| New York 2 USA = 
= g i 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 8- 
a5 Not available . Not available — r : — 
= $= 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
8 (Yes, no, or unkown) | (Ifyes give waror dates of service) 
i _ Yes ae AW Unknown _ Hospital Records, VAH, Perry Point 


. CAUSE OF DEA’ 


ly one cause per line for (e), (b). end (c).] INTERVAL ORTaty 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) __._ >NeUMOnia — =e = 
beh 
~~) ¢ * DUE TO 
Landeanett aki aticeh w_ Arteriosclerotic Heart Disease #5 


gave rise to imm 


Le 


22c. PHYSICIAN'S 22d, ADDRESS 


A eee coud ABEN Chief, Medical § 


OSPITAIL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


< 
a 
2 
FS 
= 
a 
2 
= 
uv 
S 
\ FE (a), steting the u DUE TO 
5 ee eause lest, = ee 
5 — Se — 
3 Zl PaRr TL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
a e 
4 5 bth aces. 2 as Lees ers cs o/ aeasotal! 
<= E ]20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
° & | OR CONTRIBUTING [] CAUSE OF DEATH 
za & |e EITHER, NOTIFY MEDICAL EXAMINER) 
> = = = 
a % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) {Stete) 
Q A iste rere While Not White factory, street, office bldg., ete.) | 
5 = p.m. 19 at work [] at work [] { 
(2 21. I certify that (KURSK pHs attended the deceased from... ky to. he 2Q 190. LK HAA KAY MAK 
° 
ee YAK AST RS HK AXA and that death occured pp ! 5 from the causes and on the date stated above. 
z Beg Tone Ss iG i.) ATTENDING STAFF 7b SO NED 
~ — Mp, | PHYS. ie BiReCTOR (el PHYS. Ed te Dale 
3 i = Dad 
ty 
a 
ts 


i _VAH, Perry Point, Md. 


| 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


23a, BURIAL, CREMATION, | 23b, DATE THEREOF 
EMOVAL (Specify) 


be filed with the State Dept, of Health prior to burial, cremation, or removal 


director, page 3 should-bedetached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by tf! 


wv 


La afl Gel | __—Baltimore . Baltimore, Ma. 


25a, REC’D BY REGISTRAR 


YR AIS (4) ADDRESS 25b, REGISTRAR’S SIGNATURE 


15M 7/61 


Havre de Grace, Md. 


Ue a 


an 


eral 
ce 


transit permit. Then please remove carbon papers. Pages 1 and 2 sholl 


tely filled in by the fun 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d. 


@. 


icate has been signed by the attending physician and 


as the burial 


(3 
ne 
t 
nN 
& 
€ 
: 
uv 
2 
5 
Ff 
x 
o 
3 
2 
8 
= 
8 
4 
° 
me 
° 
= 
3 
se 
$ 
a 
& 
Fy 
= 
= 
- 
< 
1S) 
Z 
un 
al 
ie 
Fhe 
Lo) 
a 
BE. 
ti 
H 
H 
red 
mS 
° 
4 
od 
5 
Be 
un 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for u: 


TO' FUNERAL DIRECTOR: After this ce 


¥ 


vR an (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13820 CERTIFICATE OF DEATH 


. PLACE OF DEATH i: 2, USUAL RESIDENCE (Where deceased lived, I! institution, Residence ‘bel ia 


e. COUNTY ©. STATE b. COUNTY 4, + 


CECIL MARYLAND ‘ MARYLAND 1M 


b. CITY OR TOWN {if outside corporate limits, ve LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside: corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town) ‘ 
Perry Point 16 days BALTIMORE OOX * As 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


Veterans Administration Hospital _ 2254 Graythorn Road ves [] No [ 


ME OF First Lest 4. DATE Month Dey Yeer 
DECEASED 


Tieton vein HowarD LIVER  BULETTE Death December 23 19 61 


S. SEX ~[6. COLOR OR RACE] 7, MARRIED [2 NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE (In years |IF UNDER? YEAR| IF UNDER 24 HRS, 


Male White wivowen [] _ ovorce [| February 23,1932 ii 7H oe 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | ) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Mail Carrier  —s—_—si|_- Postal Service Harford County, Md. USA 


13. FATHER’S NAME = 14. MOTHER'S MAIDEN NAME 


Hugh Bulette Florence Burkentine 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
as no, or unkown) | (Ifyesgive wer ordales of service) 


rean |213-26-112, Hospital Records, VA Hospital, Perry Point, Md. 


"8. CAUSE OF SEATH [Enier only one couse per line for (8), (b), end (cl.] INTERVAL BETWEEN 
A 
PART |, DEATH WAS CAUSED BY; a — 
qt ) x IMMEDIATE CAUSE ‘o _Uremi ? vd Bens 4 ¥ 6 wee. 


DUE TO 


Conditions, if eny,*which (b) 


Chronic Glomulonephritis | Years 
(0), steting the aitlelving es i 
cause lest. (e) . | 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
a PERFORMED? 


ves &] No [] 


20. ACCIDENT WAS UNDERLYING QO 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stete) 
Hour em. While __ Not While factory, street, office bldg., etc.) 
nl 19 of work et work { 
21. 1 certify that ret (we) last 
saw the deceased alive on, a 4, 1, and sats death occured TRISBM rom the causes and on the dale slaled above, 


220. SIGNATURE ’ ~ 22b. DATE 


ATTENDING MED. STAFF SIGNED, 
GO-k WN Mo. | [_oirector [} PHYS. [3 12-23-61 
22c, PHYSICIAN'S: ( 7 22d. ADDRESS 


“aut (eo) A, L, MOONEY, M.D, Asst.Clinical] Pathologist, VAH., Perry Point,Md. 


MEDICAL CERTIFICATION 


738; ae CREMATION, 23b. DATE LeU, 23c. NAME OF CEMETERY OR CREMATORY i 23d. LOCATION (City, town or - county) (State) 
MOVAL [Specify] C2 7) 3 
pepe U4 ee Vavne DECREE Bo 
ADDRESS 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S o Kas 


, Onthun £ 
L, Havre DeGrace, Md. Ebare DEC 2 961 as 


=] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
iWegy CERTIFICATE OF DEATH nes. if PQ 


st eee 
2 = \ fi. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. 1finsitutian: Residence before odmission) 
22 - ch ‘ b. COUNTY 
$2 Etik marano || ° “MARYLAND CECIk 
° 3 b. Se TOWN (If outside ee limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
Fy cand giv, 3 . 5 
is PRISTINE sun X Rising suw 
2 “4 d. tell hele a {If not in hospital, give street address) d. STREET ADDRESS e. Foes 5 
=“ , t = A 
ies A PEARL STREET Yes 1] NOR 
8 6 3. NAME OF Fint Middle Lost 4. DATE Month Yeor 
Re (Type or print) CHA FREORICK RU RKIMS |S ban DECEMBER oe 9 6/ 
b 5. SEX %. COLOR OR RACE |7. MARRIED DOR NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER | YEAR| IF NDE 24 HRS. 
\ lost birthdoy) [Months] Days | Hours] Min. 
MALE | WHITE |woowo vor | Noy, 4, / 703 yr. 
Wo. USUAL OCCUPATION (Give bind af wark ao 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring mast af working life, even if retir. ; 
ACETPLENE GORWER |STFEL worn s PENN, us, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


WILLIAM ALFREOD BURKINS | | BAuRA m, SHADE 


Tg, WAS DECEASEDEVER IN U. S. ARMED FORCES? [T6. SOCIAL SECURITY NO, 17. INFORMANT Aadrens 
RO [nnn [aienes-perg (MRS MAZEL BURKING RISING Sony 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (e).] Le Ae gts is) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (c] 


A DUE TO 


Then pleose remove carbon popers. P 


the registror prior to burio!, cremation, or removal, ond in any event within 72 hours ofter death. 


Conditions, if any, which 7. 
gave rise to immediate 
cause (a), stating the under- 
tying couse last. (G 


INERAL DIRECTOR: After this certificate hos been signed by the otfending physicion ond comp! 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs after death: Poge 4 


&. 

8 fils Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 

3 1 & yes [] NO 

2 = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b, DESCRIBE HOW INIURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 1B.) 

& | OR CONTRIBUTING E] CAUSE OF DEATH 

£ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o§s & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 1 20F, (City oF town) (County) (State) 
B28 a Hour oo. 7. While Not while. foctary, street, office bidg., etc.) 
ose re 4 p.m. 19 lat work [J ot work) \ 
= oO 
e 3 21. | certify that | attended the deceased fram_.@... FETE Se wSY- (roe 52) Pe , 19G@f_,that | last saw the deceased 
oe Ff alive on__L” BP ew: Wed <n and that death accurred at: oP, fram the causes and on the dgte stated above. 
3 3 "BO ADDRESS (Street, city at town, stote) DATE, SIGNED 
55° ACTUAL ¢; . sare! a \ 
pus | SIGNA QtesA ou [lan MO, oo AL SSAA NI. 2/2 LG] 
8 
fa2 . eR LS 
e438 PHYSICIAN'S V2) ©, M ra 
eae NAME (Type) LN Nisin — oe Lan «aes 

o 

o 

(oO 

a 


Ze. py See ‘Z2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Zid. LOGATION (City, town, or county) (State) 
PAL B //9bN WEST NOTTING HAM COLoRA Md, 


AOD RESS ‘ao, REC'D BY REGISTRAR | 24D, REGISTRAR'S SIGNATURE 
”) ee ; 5 ge 
pate DEC 61 Clithug 2, Treas 


od 


+ ye 
o Ss 
> oF 
8 
a: Ne 
i 3 
= soa 
Bie Get 
2 $2 
~ 2S 
s ° 
cere 
cs as 
2 pe 
3 28 
2 £6 
<a 
Nn y 
3 
> 
Be 
2 


Then pleose remove corbon po; 


PITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed wi! 


e retoined by the hospito! or ottending physicion. 
poge 3 should be detoched for use os the buriol-tronsit permit. 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completel: 


TO! 


VS AIS (4) 
15M 9/SB 


the registror prior to buriol, cremotion, or removal, ond in ony event within 72 hours ofter di 


| al 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
123822 CERTIFICATE OF DEATH 


Reg. Dist. fe: 
ae brine fo danice (Where deceosed lived. If institution: Residence etd: frminsi 


b. COUNTY 


1. PLACE OF DEATH 


°, COUNTY MARYLAND 


b. CITY OR TOWN {IF outside corporote limits, write |e OF STAY IN Ib 


RURAL and give nearest town) i A 
Elkton Lifetime 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION | ‘A FARM? 
Devine Nursing Home yes] Nox 
3. NAME OF First Middl Lost af 
DECEASED a ae =) Doy ‘ear 
(Type or print) am Harry 19 
5. SEX %. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE Cin yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost.birthdoy) [Months] Doys | Hours] Min. 
M. W. wipowen [J pivorceo 1] Sept 29 1880 Lys. 
Oa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
dori of working life, evgh if retired) ¢ 
OY Minin Ao? Spal tts d Ewe Marylnd U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jonathan V, Carter Mary R. Chaster 
Vy WAS DEI! est be avelty U.S. RE. [sel 16. SOCIAL SECURITY NO. INFORMANT Address 
jet. na, oF usphomn UF yes, give wor gr dates oF service) TES, ta, les 
es 1$30 -/2s|_ Elva es SDE Coahet 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] Ie aT 
PART |. DEATH WAS CAUSED BY. AA a 
WWWAS CAUSED BY Acute coronary infarction 
aC ) DUE TOG : 
J pponary artery heart disease several yrse 
Conditions, if ony, which (by 
gove rise to immediote 
couse (o}, stoting the under. ( CUETO 
lying couse lost © 
ai Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{0}| 19. Bi ead ale ica 
= Ca a 
$ yes) no 
= | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& OR CONTRIBUTING [J CAUSE OF DEATH 
© [IF EITHER, NOTIFY MEDICAL EXAMINER} 
6 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home. form, | 1 20f. (City or town) (County) (Stote} 
8 eae cone yeas hs foctory, street, office bldg., etc.) | 
= p.m. 19 ot work (] of work [J H 


NOV 


21. | certify that | attended the deceased fram. as Sal Dec a ., 19% _,that | last saw the deceased 
D 2 a, and that death accurred at 6 CRB om the causes and an the date stated abave. 


is ADDRESS (Street, city or town, stote) DATE SIGNED 
ACA 4 no, 233 Be Main St. ne REY 
Mneive: Se Ralph Andrevag Vres Ms Ds Elktomy Mae 


Zo. BURIAL, CREMATION, 


Bier” 


2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


11 id. 


12/27/61 | Cherry ni1a 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


WTAE DB. |, Clb nd. 


‘db. REGISTRAR'S SIGNATURE 


Crittun & Mies 


. MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
7 12993 CERTIFICATE OF DEATH 13'799 
s & = 
= 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before wash 
ote eS CouN" 3 a. STATE b. COUNTY, 
S 2 Cecil MARYLAND Maryland Was Wing ton 
2 ~~ ge: 3 b. cry OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL. and give neeregt town) 
+t BoU write RURAL end give nearest town) i 7 
Sse Perry Point 5mo.19days Hagerstown 1 UD “we 
= Baa 5b d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) ‘d. STREET ADDRESS ‘ je. IS ane 
= fe ON A FAI 
Bas 
Z as Veterans Administration Hospital || ___631 Maryland Avenue ves [] NO Bd 
oF 3. NAME OF — i First “Middle te ‘Last “DATE Month Day Year 
$ aq DECEASED OF 
3 @:: {Type or print) GLENN HOWARD CORNELL PERTH December. 8 6 
a 32 gS S. SEX |6. COLOR OR RACE) 7, ARRIED [] NEVER MARRIEDYot| B- DATE OF BIRTH oa aaa: iF ENER A iF BREE HRS. 
al ‘Months ys | Hours | Min. 
5 85-2 Male _ White wioowep[] pivorc []| 9-16-89 12 yes. = ie s a 
5) 5 2 4 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | It. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 38 rf done during most of working life, even if retired) 
& B52 Not available Not available Maryland | USA 
ee e 13. FATHER’S NAME —s 14. MOTHER'S MAIDENNAME 
= a 
3 $42 Ralph Cornell Ellie Spevil aS . 
© s 5 me, 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ $2 2 (Yes, no, or unkown) | (Ifyes give war ordates of service) 
reels _¥es = None _ Hospital Records VAH,Perry Pont, Md. 
Setx1§ 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and le).  NTERVAT BETWEEN 
3 6 3 E . PARTI. pen WAS CAUSED BY: ee 
Sagas IMMEDIATE CAUSE (e) __ Bronchopneumonia left lung, severe 10-14 days 
aS y \ 
fees }- 1 1, pue to 
oven { 
32 525 Fe he Rh __Arteriosclerotic heart disease unknown ___ 
2o05 Gave rise to immediate cause 
28 eae (2), stating the underlying ( DUETO 
HoY a couse fast. 
paste ibe cause fast () ’ niece 
me s= B “iN ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Tie}] 19. WAS AUTOPSY 
eeoes Ee . . 
ORS os 2 Arteriosclerosis generalized, = unknown ves fc] No [] 
ie aan & | 206. ACCIDENT ws UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING CAUSE OF DEATH 
Beesc 8 | (if EITHER, NOTIFY MEDICAL EXAMINER) 
vast 3 s 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. {City or town) (County) (Stete) 
Bugz so rat Hour em. While __ Net While foctory, street, office bldg., etc.) | 
az ame 8 . Vist jo mlletwork [a] laneote ' 
5 es 
Ee O28 & 21. I certify that AK CMEXBEIPHAKattended the deceased from......cUNe.. 14... 196.1 10. December... (319 6. ‘Lather Hx fore deok 
205 2 BOW HWOKAEKBAK MW BKK AALS KAA WICK Kand that death occured al}. Lp itrom the causes and on the date stated above, 
8 ee @ EaCuAT ee ae ATTENDING, MED. STAFF - SINE 
Rae 
Zo q Se ie, PHYSICIAN'S Ob “Wemn2s ne ets ae Oe 12eh=61 
Benes 2h AEN 
aa ba - tee) A. L. MOONEY Ass¥, Clinical |Pathologist,VAH sPerry Po Ma. ee 
ce] 3 ga 2e, CREMATION, a “DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
£ ELOAD (eet | Unk r 
‘o% nown Hagerstown, Md. 25 
Bh ANS (4) DIRECTOR'S SIGNA Lb, ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
; : y 
15M 7/61 p. /Ma: Grace, Md. vars DEC 8 61 Cnthun £ Haug 
—— ———— = an _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 
“<) 


—\ : 
42 13824 CERTIFICATE OF DEATH 43860 
23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institulion: Residence before edmission) 
“ Os STGRTY , a, STATE b. COUNTY P, 
2% Cecil __ MARYLAND | Maryland er, Timmy @ te 
es b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN1b || c. CITY OR TOWN {if outside corporate limits, write RURAL and give neeres! town) 
aaU write RURAL end give nearesi town) a 
£34 Perry Point LOedays |... . “ . Baltimore O38 KS 
3o° “\| d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS 6. IS, RESIDENCE 
Eas } es 4 2 
Bae Netenmans Administration Hospital _ 3515 Meadowside Road yes [7] No Fd 
2 ES iy Modes pe First Middle Last 4” DATE Menth Dey x 
3 
@: ieee ELLSWORTH G. CROPSEY | Seam December 19 19 62 
Ee = e oS Sets apERT VEX; 
os 5. SEX 6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (h JF UNDER 1 YEAR| tf UNDER 24 HRS. 
z 2 ES js Bae erae [fneven MareieD [_] a e% binhday!, ‘Monihs| Deys | Hours | Min. 
eS Male White wipowen [[] _vivorcen [7] | 11-28-98 Byte | | 
BS z 0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
BF 5. \ ) done during most of working life, even if retired) | 
£a§ /|___ Bartender | unknown Maryland ee SS eg a i oe an 
an — 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 Spe 
§ William Cropsey (deceased) 


lucy Hackley (deceased) 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


Hospital Records, VAH, Perry Point, Md. _ 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewaror datesofservice) 


Yes 2 NWe 
} | 18. CAUSE OF DEATH [Enter only one caus 
PARTE DEATH MAT Caust Ventricular Arrhythmia a 


4}. f) ¢ DUETO ~— y 


Conditiow’, if eny, whit ) Arteriosclerotic heart disease 4 S¢angs ow! 


gave rise to immediele cause 


| INTERVAL BETWEEN 
ONSET AND DEATH 


{5-10 min. _ 


line for (e), (b), end {c).] 


(a), stating the underlying DUE TO 
pea veel sale (cl ~ me et a> i 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} | 19. ae syeu 
- . * 
aa 5 Diabetes mellitus ves Gd No [] 
& |20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Peri | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County). (Stele) 
Fay Hour e.m. White Not While factory, street, office bldg.., ete.) | 
Es pom, 19 2t work [] at work [] | 


21. | certify that XK YAKXBGKMA) attended the deceased from. December...9 19.61 to. December...L'9...6Lthetth-tyed sett 
IH MUK ILL BKK A AAA KSLA KAKIRXKX and that death occured F¢.O.5.Mpnirom the causes and on the date stated above. 


220. SIGNATURE 22b, DATE 
ATTENDING MED, STAFF SIGNED 
a ie, “YVi\e mo. |PHYS. [2] DIRECTOR ["] PHYS. pe _=2 = = VEARGaGL 


/22c, PHYSICIAN'S 
__MM rl A, LL. MOONEY, Ass 


ds, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


VAL (Specil by 
EMoVaL. \f2 2//17¢/|_ National Cemetery 
i IGN. Ri 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ADDRESS 
lb Hae pen Havre de Grace, Md. _—loa DEC 26°61 | Cutten £ Hinwa 


22d, ADDRESS 


- Clinical athologist, VAI, Perry Point, Md. 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


23d. LOCATION (City, town or county) “{Siate)_ 


Baltimore, Md. 


OSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


th. 


director, page 3 should be detached for use as the burial-transit permit. Then please r: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


W 


VR AIS (4) 
15M 7/61 


Saae = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
825 CERTIFICATE OF DEATH nop. 1A BOOA 


ad) 


tik Ae 
% 25 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission} 
& £3 peewee Cecil marytano |) ° STATE hr b. COUNTY Cecil 
< = RY = = = 
aug ©. CITY OR TOWN (If outide corporate limit, write |e, LENGTH OF STAY IN Ib || CITY OR TOWN (If aunide corporate limits, write RURAL ond give neavent own) 
g oS RURAL ond as rest a) vel V7} de 
$ ix ie th YTS. Elkton 
afer 
& #2 . | _& NAME OF HOSPITAL wa in hospital, give stveet oddi d, STREET ADDRES: 1S RESIDENCE 
See xX OR INSTITUTION, : On I ae : ° ae : ° ON A FARM? 
ees 1 Wasbington Avenue 101 Washington Avé 2 ves (] No 
3 2 
5 3. NAME OF First Migdl lost 4. DATE 
5 2 ye) | beCeAseD — Wi ee NSE D er a ne 
& \ | tpecrpim Laura Virginia DAVIS Béatn eC. é 19 61 


@ 

, 
al 

ie 


| 


5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [7] | 8. ATOR aH aise mipeinor 
oy] 

Female ite |wnownm  ovoreo |May 12, 1885 ie 

100, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. aRREACE (Stote or — aaa 

during most af wor! even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


iousewl! At Home Nr, Elkt Lon , Md, U.S.A6 
13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
Richard Beers Sara E,. Curry 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. ne. oF unknown), (IF yes, give wor or dates of rervice) 8 
no 216-05-3877 Marearet Bryson, kton, Md, 
a == 


18, CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (€).] INTERVAL BETWEEN 


Then please remave carbon papers. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


ONSELANG DEATH 
jiat oomuasseeine, CVA Pdays 
a : = [J out 10 
Conditions, if any, which wo Arteriosclerotic cardio-vascular sdise se 10 yrs 


gove rise to immediate 
cause (a), stating the ynder- DUE TO 


tying couse lost. () 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. Was AUTOPSY 
ves] Nop] 


20a, ACCIDENT WAS UNDERLYING. on 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING ( CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMI fe 4 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour an. While Not white foctary, street, affice bldg., etc.) ( 
p.m. 19 Jot wark [at work (J H 


21. | certify that | attended the deceased from. --March-ll, 19_5Q. to. ..._ Dec..--28., 19.61. that | last saw the deceased 


: After this certificate has been signed by the attending physician and comple! 
MEDICAL CERTIFICATION 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


retained by the haspital ar attending physician. 


page 3 should be detached far use as the burial-transit permit. 


z alive on-Dees 265-196)? eee .--. and that death occurred ot_.3-. 4.5% fram an ts Page pie “ the date sot te 
reel, ar town, 51 

is ACTUAL < Hen 8 SI. \ ea Dec. 28, 1961 
2 SIGNA’ MD. har Anstel--Avenue-Newark,-Del._. 
z bei Samuel J. Wright, M.D. Dec. 29,4 

tia eS ee RE Ee ae as ee ee ee. td ee > ee 

« 

§ > ‘We. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) aa 

> Bria 2=-30-6 Cherry Hill Meth, Cem, Cherry Hill, Md. 

Pee 123. FUNERAL DIRECTOR'S SIGNATURE 240, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Wane PIPPIN FUNBRAL NOME Asi Elkton, pig 2 "62 |i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13826 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 43302 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence befora edmission) 


a 3, COUNTY . 

= 8 Cc ecil @. STATE Md. b, COUNTY Ce eill 

Zoe b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest fown) 

i 5 5 ‘write RURAL ai pie neniast town) 

a 30 hours: || X Elkton 

Sak ly d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street address) ‘d. STREET ADDRESS «| @y BS RESIDENCE 
2458 te 1 { ON A FARM? 
Sige. |__Uniion Hoszital. Rural . L. __| ves] No 
reese 3. NAME OF ea First Middle Last a DATE “Month ‘Day Yeor 

a . 5 " 

P is {Type or print) An thon y R Dvorak J. a DeaTH =.) ms 19% 1 
£5 5. SEX 6 COLOR OR RACE . DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
£3 7. MARRIED [_] NEVER MARI pyaar | SOE) YERRY {UNDER ASEe 

33 ees it w oO mL ib Tel 7-60 last birthdey} Monibe papers Hours | Min. 

se En wipowe {_] Divorced [_} yrs. 

Sy 10a, USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

z 
85 done wip ones of ee life, even if retired) Se 
g en s an Child Md. eS whe 

£ & ; os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME a 9 

~ ‘= a . 

Ngaio An thon y, Dvorak Ruth Di Fereei man de 

2e0€FE io WAS Bere ree IN UiS. ‘ARMED FORCES? j 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrew tT 

yor = fe), or unkown) yes give warordetes of service) 

25 = eet mt Dworsak —'P. Bliton, Md, 

52 18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (cl. Pat — ) INTERVAL BETWEEN 
a ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (eo) Cardiac Arre st y = e <= 
a. 
~60:0 DUE TO c ’ f 
Candilloneyifanystalbtets ey Operat iom lef t Inguinal hernia 
geve rise to Immediete cause Zz 
(0), stoling the underlying 
cause last, (eb 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 


DUE TO 


oe 


19. WAS AUTOPSY 
PERFORMED? 


YES. NO 7] 


ion, or removal, and in any event 


ti 


20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURED. {Enlar nature of Injury in Part | or Peri lof item 18.) 


PRIMARY [) or CONTRIBUTING C] 
(CAUSE OF DEATH. 
20. TIME OF INJURY Month, Day, Yesr 
Hour em. 
p.m, 9 
21. I certify that ! took charge of the remains described above, held an Autopsy (mt Inspection [_] Inquiry LL] and in my opinion 


Accident SYXX suicide [1 Homicide Oo Undelermined manner iba] 


20d. INJURY OCCURRED 


While __Not While 
let work [_] ot work 


200. PLACE OF INJURY (Home, farm, ? 20f. (City or town) (County) ~ (State) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


death resulted from; Natura! cause; 


ite the certificate, writing the word “pending” in pen 


ignated agent, prior to burial, cremat 


EPUTY MEDICAL EXAMINER: This certificate should be e: 


OtlA. CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
s atraet Re MD. ASSISTANT MEDICAL ea fea DATE SIGNED 
EPUTY, MEDICAL EXAMINER 
e 2s EXAMINER'S 127) 
sres C |_| NAME (Type) R.C.Dod s on s ete oun. orcounty} 12-15-61 ” 
H 2 22s. BURIAL, CREMATION,| 22b. DATE THEREOF 22e, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or country) (Siete) 
gah: REMOVAL (Specify) mah tas : * ' 3 
aro 5 Burial 12/18/61 immaculate Conception Nr, Elkton. Maryland 
23. FUNERAL DIRECTOR z ‘ADDRESS Zhe, REC'D BY REGISTRAR | 24d. REGISTRAR’S SIGNATURE 
YS. AISME i ae » 5 Sete, —_— ad 
5M 9/60 PIPPIN FUNERAL HOME) td A W229 Elkton, M parWEC 2 0 61 Clithua £. Flaine oe 


— MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13 827 CERTIFICATE OF DEATH 413803. 


—s 


$2 
2 3 1, PLACE OF DEATH > 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before sania 
34 oe ». STATE b. COUNTY 
an Cecil _ MARYLAND Maryland Cecil 
sz be. cry OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corperete limits, write RURAL end give neerest town) 
Za8 write RURAL end give nearest town) 
ETS Perry Point 28 Days , i ____ Elkton 
Bae Kh d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
2 2 o DY | ON A FARM? 
a3 ____Veterans Administration Hospital 110 Bridge Street ves [] NORE 
2 Ba 3. NAME OF ity ie ‘Last | 4 aud Month * Day “Yeer 
on leprae 
ae Ueseaa is ___ALFRED LEROY EDER | PERT! December 2h, 19 61 
85 5. SEX |6. COLOR OR RACE maRRED [] NEVER MARRIED [-] 8. DATE OF BIRTH — = 9. acne [FUNDER TYEAR| IF UNDER 24 HRS. 
m4 Months| Deys ‘Hours Min. 
ig. Male White | wirowe[%} —ovorceo | 2/6/92 69. | 
gs Wa. USUAL OCCUPATION [Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | II, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
{g 3 done during most of working life, even if retired) | 
Ss Retired Custodian General Baltimore, Maryland U.S. Ae 


14. MOTHER'S MAIDEN NAME 


Mary Harrington ( Deceased) 


13, FATHER'S NAME 


Fred W. Eder (Deceased) 


‘VS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | (Ifyesgive werordetesofservice) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Then pleas: 


igned by the attending physician and c 


z 
° 
a 
> 
e Yes wi I 219-03-3611| VA Records, VAH, Perry Point, Md. 
as 1B, CAUSE OF DEATH [fnter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
(5 S PART |, DEATH WAS CAUSED BY; i a lp 
ae IMMEDIATE CAUSE (e) BRONCHOPNEUMONIA a E ___|_ 7-10. Days_. 
a 
sf hg 3 
oa 
3 Conditions, if eny, which i) CARCINOMA OF TONGUE WITH METASTASIS TO LIVER 7_ Months 
ted gave rise to immediete cause 
a (0), stating the underlying ( DUETO 
Penance te) = ae = et - = 
: PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e]/ 19. WAS AUTOPSY 
“ ——.—_ PERFORMED: 


ves FX xo 


208. ACCIDENT WAS UNDERLYING | B ‘2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 


(WF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stete) 


factory, streel, office bldg., ete.} | 


After this certificate has been si 


director, page 3 should be detached for use as the burial-trar 


MEDICAL CERTIFICATION 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ih. Page 4 may be retained by the hospital or attending physician. 


filed with the State Dept. of Health prior to burial 


Hour a.m. While _Not Whil 
<n pis 19, [as werk [2] st ware [-] 
C4 
g us ES 800,0. 0.0.0 7.7,0. 59 6.0 Bik that death occured af. L,0AMrom the causes and on the date stated above, 
=] 22—, SIGNATURE Raa ae ~22b, DATE 
is ; L mo. |PHYS. =] DIRECTOR 1 Pays. mes 12/2176! 
c 22c. PHYSICIAN'S 7 7 22d, ADDRESS 
{ NAME {Type 
: ____ A, L. Mooney, M.D.___"_|......VAH, Perry Point, Maryland = 
Ya, BURIAL GEN "236, DATE THEREOF he “NAME OF CEMETERY OR CREMATORY » | 23d, LOCATION (City, town or county) (Stete) 
REMO’ pee 
fo} rial 228-67 - Immaculate Conception Elkto: Marchand, AS 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY i ase. Sea 
Clithua a. 
15M 7/61 Pippins Funeral Home, Elkton, Mato Sf pate DEC 2 cali P no of 


| 


ra 


tely filled in by the funeral 
in 72 hours after death. 


@: 


-transit permit. Then please remove carbon™papers, Pages 1 and 2 should 


|, cremation, or eS any event, 


te has been signed by the attending physician and 


{ or attending physician. 


w 


OSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


lh. Page 4 may be retained by the hospi 


'UNERAL DIRECTOR: After this cer! 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial 


¥ 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A3R28 CERTIFICATE OF DEATH 43804 


1. PLACE OF DEATH .. 7 3 2, USUAL RESIDENCE (Where deceased lived, If Institutions Residence before edmission) 
Qa xtny 7 a. STATE 5, b, COUNTY 
Cecil MARYLAND Maryland Harford 


b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
‘write RURAL end give neerest town) 
Perry Point 8 days Aberdeen 1k X te 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireet eddress) | d, STREET ADDRESS “le ine 
ON A FAI 
J) Veterans Administration Hospi Rt. 2, Box 24 ws no [] 
). NAME OF First Last 7 4. DATE Month Dey 
DECEASED OF 
ubvesice Pain!) ADOLPH Ss. ELASEWITCH DEATH December ne 19 61 
5. SEX 6. COLOR OR RACE|7, mARRIEDISENEVER MARRIED [-] | 8. DATE OF BIRTH "]9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
C4 et Oo 6 et birthday) |"Nionths| Deys | Hours | Min, 
Male | White wivowen[] vivorcep []| 8-5-9 = 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lile, even il retired) 


Guard (retired) | Army Chemical | Maryland _ Usa = 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Cente 
Adam Elasewitch (deceased Margaret Seibert (deceased) _ se 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? WABI SED O.| 17, INFORMANT Address 
(Yes, no, or unkown) ig a game 3 269 le 
| yes WW-I_s|Not availab Hospital Records, VAH, Perry Point, Md._ 
‘Ws. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL SETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. 
: iMMeDIATE Cause o)__ Ventricular arrhythmia = ____|_1-3 minutes 
XL v) < Q  vuEto 
Conditions: tanya, «hia » Arteriosclerotic heart disease severe with | unknown 
gave rise to im: is cause = "7 . * 
el, sating the undeiying pp ouero myocardial fibrosis and mural thrombosis 
coue last, «@_Arteriosclerosis generalized aa ee 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| 19. Bas atieee® 
5 yes K] No [] 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) nd 
E | op CONTRIBUTING [] CAUSE OF DEATH 
i] (HF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
fee ch. While __ Not While fectory, street, office bidg., etc.) | 
8 poms 19 et work ot work { 


| certify that ARUNOCENMaLKattended the deceased from. November..291901, mecember..7, 96. .xmacxnxnayan 


IRONS SHAK A XAKAR AAA AMAA ond that death occured eisodhs from the causes and on the date stated above. 
22a. SIGNATURE j 22b. DATE 


c) i ATTENDING STAFF SIGNED 


Mo, | PHYS. oO DIRECTOR fat PHYS. fxd 12=7=61 
22¢. PHYSICIAN'S = . =. yt 


"| 22d, ADDRESS 
NAME (Type) Ay, MOONEY , ical| Pathologist.,..VAB, Perry-Point, Mas— 


"| Bab. ‘DATE THEREOF . NAME OF CEMETERY OR CREMATORY —*«| 23d, LOCATION {City, town or county) (Stete) 


Harrisonburg -_——_—s—Va.y 


25b. REGISTRAR'S SIGNATURE 


Crthun 5, Fat 


3a. 
REMOVAL (Specify) 


__ Removal _Dee .8,1961___| Lindsey & Sons, F.H., 


a acted eal ey as Son one 25a, REC'D BY REGISTRAR 
feed Wilma)” Resatonsat, T ehackttl 


—_ 


pletely filled in by the funeral 
jours after death. 


Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with 
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Page 4 may be retained by the hospital or attending physician. 
ii tificate has been signed by the attending physician and 


is cer! 


R: After th 
director, page 3 should be detached for use as the burial-transit permit. 


OSPITAL OR ATTENDING PHYSICIAN: 


h. 
FUNERAL DIRECTO: 


¥ 


VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 3829 ; _ CERTIFICATE OF DEATH 


%, USUAL RESIDENCE (Where, decoesed lived, If inslitution: Residence before edmission) 


p TENCE OF DENTE 
eci ». state Marylan b.couny Kent / 


@. COUNTY 
MARYLAND 


b, CITY OR TOWN (if outside corporate limits, ] ¢ LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporete limits, write RURAL end give nesrest lown) 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give street eddress) d. STREET ADDRESS — ~ |e. IS RESIDENCE 


| 
mlceen RURAL ond give neerest own) Is Z M ow THe . Chestertown 
{ 


Devine Nursing Home Queen St. vs ORL 


ME OF First test . DATE Month Dey Yeor 


Rypeeeenen Harry Fowler DEATH ae. / 2 / 61 19 


6, COLOR OR RACE|7, MARRIED [] NEVER MARRIED Oj 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 Hi 


| last birthdey] |Months| Deys | Hours | Min - 
male | white winowedtat geht | to/, /1b/ ea l eae ™ a] Dey: | Hi Min. 
| 


TOs. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY Il, BIRTHPLACE 7H & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during He sorer” a if rol ibe ase yard Kent Co " Maryland USA 


13, FATHER'S NAME : 14. MOTHER'S MAIDEN NAME 


John Fowler Emma forte DeFord 


itp WAS DECEASED Se IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT F Address — 
‘es, no, or unkown) | (Ifyasgivewerordetesofservice) 
no 013-05=5017 Clarence Fowler - Chestertown, Md. 
) 18, CAUSE OF DEATH [Enier only one ceuse per line for (e), (bj, end INTERVAL BETWEEN 


y eh] : 
ONSET AND DEATH 
re ee Ceved val [beam bas Pints 
3r ) DUE To ¢ 
Conditions, Se (Cree bs at ead Daler Siler GR +3 


geve rise to Immediete couse 
le}, steting the underlying 
couse last. 


DUE TO 


Ces ee —_ — ~- ta = 
PART I]. OTHER SIGNIFICANT CONDITIONS CONTI ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
PERFORMED? 


YES (1 ne O 


20s. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 38.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Stata) 
Naar cevn While __Not While _ | factory, street, office bidg., ete.) | 
at work [_] et work [_] 1 


MEDICAL CERTIFICATION 


p.m, Wv 


. I certify that (I) (this Dees attended the deceased from aes. 19.0f 10...% » 19.4%, that (1) (we) last 
saw the deceased alive o1 (, and that death occured al .M, from the causes and on the date stated above, 


epee ATTENDING STAFF 22. CSNED 
oT he Pleas haa. Mp, | PHYS. [ bikecror fey PHys. [] 2 PL of 


22c, wars Oe | 22d. ADDRESS 


Ngan’ Wallace Obenshain— ie mar Yo hn, aE 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, “NAME OF CEMETERY OR ‘CREMATORY — 23d. LOCATION icy, town or “Md. (Stete} 


REMOVAL (Spacily) L2/5/61 | Chester Cemetery ra Chestertown, M 


FERAL DIRECTOR'B\ S| pels = . h ‘ADDRESS. Md 2Se, REC'D BY REGISTRAR 25b,. "REGISTRAR’S SIGNATURE 
CS éstertown, Md. (pecs 61 Mk, f Fae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13829 _ CERTIFICATE OF DEATH 3606... 


a 


33 1 PLACE OF DEATH i Te 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
Sa e. COUNTY, e, ST, b. COUNTY , 
Bag Cecil marviano | "Merylend  * “Ceeil a 
<08 B. CITY OR TOWN (if oulside corporete limils, je. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
Ss wei ae ond eeet Tle town) | Me 
ens _| 80 Yrs __||A Perryville ee: 
Baa d, NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give streel eddress) ~d. STREET ADDRESS #15 RESIDENCE 
3e yront St |! or : NOL 
22 ° | ront st. ves [1] No [ 
3s on NAME OF First Middle Lest 4. DATE Month Dey Yeor 
ECEASED OF 
e@:: (Type or print) Claude Ss: Hackler | DEATH Dee 15 9 61 
gs “5. SEX [6 COLOR OR RACE|7, maRRieD ["] NEVER MARRIED [-] | 8 DATE OF BIRTH x % Renney i pre ad Hit us em 
* lonths | Deys jours in. 
Male White | wioowsm x)  vivorcto [7] Aug.9, 1909 52 


10a. USUAL a eeA (Give Kind of of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
Po most ki fa, even if retired) 
Tratisportatfon” bYSpatener.U S V Hospital. as Vas USA. 3 


13. FATHER'SNAME | 14. MOTHER'S MAIDEN NAME 


Bruce Hackler Cynthia Hash 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Mee or unkown) World Ww. 3” 
“Yes — dW. 721-18-0031. Ruth Stewell North Hast Ma 


| 18. CAUSE OF DEATH [Enter only one ceuse A line for (a), (b), end (c).} 


PART 1, DEATH WAS CAUSED BY. Zz ONSET AND DEATH 
IMMEDIATE CAUSE (e) TA LETHE: ff Tun... 
Y2O0r / DUE TO 


Condifions, if pa which (b) Corctoanrk Gayrtkellena., a ae 
geve rise to immediete ceuse 
fymferein~ (Rylearhtes ~s 


{e), steting the underlying 
GATH BUT NOT RELATED TO THE awe EASE CONDITION GIVEN IN FART * 19. WAS AUTOPSY 


Then please remove carbo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


INTERVAL BETWEEN 


couse lest. 


Zz 

6 PERFORMED? 

< | ves No Pa 
eee eS ee ee eee - 
© ]20e. ACCIDENT WAS UNDERLYING (] | 20. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (iF ETHER, NOTIFY MEDICAL EXAMINER) 

3 20. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, 20f. (City or town) (County) (Stete) 

8 Hour a.m. While __ Not While factory, strect, office bldg. ete.) | 

Es fa: et work ["] et work [[] 1 


19 
A é Le etaada Ale /,, that (1) (we) last 
, from the causes ¢ and on the date stated above. 
~-22b, DATE 


22, SIGNATURE eet eee 
SE hehe LG Se CAL are or (6/6, 
ze 


21. 1 certify that (I) (th attended Lol bie from., 


saw the deceased alive onsQxe% EK AL NSE... and thi 


Si occured at 


Rit ‘yee eee re TEMAS KOLBERT- = VO) I" 7 “thee Ye CLRCE.. PUREED 


, CREMATION, | 23b. DATE THEREOF /23c. NAME =m “CEMETERY OR ~ CREMATORY 23d. LOCATION (City, town or county) {Stete) 


ar” |Dec.18,1961 Hopewell Cemetery __ Port Deposit Md. Rural _ 


2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


WD oc IGN, ADDRESS 
Coane te Perryville M4 ow DEG 16°61 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Page 4 may be retained by the hospital or attending physician. 
INERAL DIRECTOR: After this certificate has been signed by the attending physician and ¢ 


director, page 3 should be detached for use as the burial-transit permit. 


¥ 
TO FU 


T 


VR AIS (4) 
15M 9/60 


all 


tor, 


irect 


hin 24 haurs after death. Page 4 


@. in by the funeral d 


lease remave carban papers. Pages | and 2 shauld be filed with 


in 72 haurs after 


The law requires that the death certificate be executed wit 


be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been signed by the attending physician and camplete! 


PITAL OR ATTENDING PHYSICIAN 
the registrar priar ta burial, crematian, ar removal, and in any event wi' 


Page 3 shauld be detached for use as the burial-transit permit, Then 


TO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a 
13831 CERTIFICATE OF DEATH na, 
yl. sane DEATH 2 ay igeen ae (Where deceased lived. If institution: Residence before admission) 
” Cecil marvano || ST Maryland BACOUNDY Gacaal 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 


Elkton Chesapeake City 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
My 5 OR INSTITUTION . | ON A FARM? 
Union Hospital ves 1] No 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED — : a OF 
{Type or print) Viola H Harrington DEATH Dec, 20 191 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIEDSQQ | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: last birthday) [Months] Days | Hours] M 
Female Whi te WIDOWED [1] oworceo] | October 4, 1882 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. fieveriace {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
None = Rising Sun, Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert C. Harrington Sarah Hoopes 
15. WAS DECEASED EVER IN U. S. ARMED eS Soa 16. SOCIAL SECURITY NO. INFORMANT Address 
{Yes, 0, of unknown) {lf yes, give wor oF dates of service) 
No None Mrs. William Lupfer, Chesapeake City,Md. 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond d (eh} INTERVAL BETWEEN 


1, 
PART I. DEATH WAS CAUSED BY: om AND DEATH 
IMMEDIATE CAUSE to) 


ip 3 DUE TO 
Conditions, if any, which (SE4ee 
gave rise to immediate 
couse (a), stoting the under- ( OVE ba 


{} lying cause lost. ©) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. BYAS AUTOPSY. 
yes] not] 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Part Il of item 1B.) 


20c, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 


Hour a.m. While. Not while 
ot work 


200. PLACE OF INJURY (Home, form, 120 (City or town) (County) (Stote) 
factory, street, office bldg., Saif 


MEDICAL CERTIFICATION. 


ie , 1961 that | last saw the deceased 


b & 
2 

at IS : { M, from the causes and an the date stated abave. 

ADDRESS (Street, city or town, state) DATE SIGNED 


ACTUAL 
SIGNATURE. 


marina Hew ey UD burg 


Wa. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
Buria a fs West Nottingham 


ADDRESS 


(State) 


72d. LQCATION (City. a or county) i 


2da. REC'D BY REGISTRAR {J24b. REGISTRARS SIGNATURE 


oaDEC 2 7 '61 Onsthun 8 fiasss 


23. FUNT he DIRECTOR'S SIGNATUR| 
Aceh oP North East,Md. 


” 
tely filled in by the funeral~ 


apers. Pages 1 and 2 should 


within 72 hours after death. 


ding physician and 


nsit permit. Then please remove carbo 


signed by the atten: 


director, page 3 should be detached for use as the buri 
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lh, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has b 


¥ 


VR AIS (4) 
15M 7/61 


be filed with the State Dept. of Health prior to burialjjeremation, or removal, and in any, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae OF DEATH 43808. 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before 5 ae 


e. COUNTY b, COUNTY 
_ Cecil ____eMarviann ||P. Yark-* 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ee CITY. OR TOWN (If outside corporete Timits, write RURAL and give neerest town) 
write RURAL end give nearest town) 
| _ Perry Point, Md. 57 days || m_| TE KEG Ta 


~ d. NAME OF HOSPITAL OR | INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS rac RESIDENCE 
ON A FARM? 


_VA Hospital es General Delivery : ves [J NO Gq 


Last | 4, DATE Month Day ‘Yeer 


OF 
a {Type or ere) P hog d ne WwW. s Hess" a | Beare * 12-21 my oS 19 61 
5. SEX | 6: COLOR OR RACE) 7, maRRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNOER 1 YEAR| IF UNDER 24 HRS. 


Male | White wibOweED Be] —_oivorceo [7] 1. bok Ogio: hint TF Hoge [es 


Oa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 


Bookkeeper | 5 ai |__Stewartstown, Pa. | WeiSs Ay 


P13, FATHER’S NAME "| 14. MOTHER’S MAIDEN NAME 


Abranem Lincoln Hess | Annie Shue (First name not available) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive warordatesof service) Md. 


Ye i 7 x * 
| - a OF als only one cause = hp 9s03 5812. I VA Hospital Recotds - VA Hospital RRR RAE 


PART |. DEATH WAS CAUSED BY; : 
IMMEDIATE CAUSE (e) Bronchopneumonia 


Conditions, it eny, which (b) 
gave rise to immediete couse 

(e), stating the und ag) 
cause lest. te) 


~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie) 19. WAS AUTOPSY 
a a ERFORMED 


yes [] no & 


120a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 1B.) 
OR CONTRIBUTING [[] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY Home, Be 20t. (City or town) (County) (Stete) 
H . Whik Not Whil factory, street, office bidg., etc.) 
A, Sen VA 19 at work oO 4 ceo (ull | | 
21.1 certify that batted attended the deceased from.......OCb..25.....00 19 6], 10. Dee -.2). 6.4... , 196], Ecco 
» and that death occuredot 5am, from the causes and on the date stated above. 
~ 22b, DATE 


SIRECTOR Oo PAYS, & ; 12-21-64 


MEDICAL CERTIFICATION 


itlage 


22. PHYSICIAN'S Do : > d. ADDRESS 
NAME (Type) cv 


S. GOLDGRABRY, Chief Medical VA Hospital - Perry Point, Md. 


“BURIAL, CREMATION, |e DATE THEREOF |Pa NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town or county) : (Stete} 


Brie 12 3 6) __|First Methodist Church Cemetery - Fawn Grove 


24 FUNE gpl JATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S ‘SIGNATURE 


a thru ; 
|_ OSB N. a. ‘HOME = ~ Stewartstown, Pa. _ oanDEC 2 6 61 


~ 


= 
a] 
s 
= 
“a 
2. 
G 
3 
3 


transit permit, Then please remove carbor 


AN: The law requires that the death certificate be executed within 24 hours after 
een signed by the attending phys 


al or attending physician. 


OSPITAL OR ABTENDING PHYSIC 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


director, page 3 should be detached for use as the burial 


VR AIS (4) 
15M 7/61 


} 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13833 


CERTIFICATE OF DEATH 13809 


t. PLACE OF DEATH 
2. COUNTY 


‘ag SIDENCE (Whare deceesad lived, If institulion: Residence before sdraisalonhs 


e. STATE b. COUNTY si 
-~Ceoi) 


MARYLAND 


b. CITY OR TOWN (if outside corporate timits, 


write RURAL and give neeres! lown) 


Elkton 


~~ ¢, CITY OR or {If outside corporate limits, write RURAL and give nearest town) 


Elk 


<. LENGTH OF STAY IN 1b 


Lifetime _ 


d, NAME OF HOSPITAL OR INSTITUTION {if 


3. NAME OF 


Union Hospital 


~ - Mills, 


d. STREET ADDRESS 


Rd #4, 


not in hospital, giva street eddress) 


“Middle 


23a, BURIAL, CREMATION, | 


First | 4. DATE Month Day 
DECEASED oP 
Trees mae Frances A. Tt DEATH . 19 
5. SEX ]6. COLOR OR RACE|7 married [never marrieo [7] | 8. DATE OF BIRTH = [9. AGE {in yeers | IF UNDER TY WF UNDER 24 HRS. 
last birthday) |"Months| Days | Hours | Min, 
12 W. wwowe [Ht —_vivorce [] _2/24/1 GAY 1888173 = | 


Wa. USUAL OCCUPATION (Give kind of work 


House Wife 
13. FATHER'S NAME 
W. 


nq itor ee. A 


15. WAS DECEASED EVER IN 
(Yes, no, of unkown) 


done during most of working life, even if retired) 


ARMED FORCES? 


1Ob, KIND OF BUSINESS OR eel V1. BIRTHPLACE (County & State, of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Maryland 


14, MOTHER'S N rent NAME 


Ella Forbert 


Address 


_| House Work USL Oe > 


ument 


16. SOCIAL SECURITY NO. 


“17. INFORMANT 


(Ifyesgivewerordetesof service) 


PART I. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (e) 
53 
JS 


aVWZ DUE TO 

Conditions, it any, which (b) 
gave rise Io immediate cause ; 

DUE TO 


(8), stating the underlying 
cause lost. = 


(c). 


18. CAUSE OF DEATH [Enter only one cause por 


Elk Mill 


al 


ie ticecartt WalterrJackson 
inoma of the colon 


ila BETWEEN 


ONSET AND DEATH 
own 


r _ months 


‘ee C. 


Ove: 


19. WAS AUTOPSY 


MEDICAL CERTIFICATION 


saw the deceased alixe on.. 
22a. SIGNATURE 


22c, PHYSICIAN'S 
NAME (Type) 


. 1 certify that (§) (this ‘™~ ears the “6 


~ PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBU DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye] ors 
coe Lee PERFORMED: 
YES no [] 
200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Part | or Pert Il of ilem 18.) 3 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Siete) 
eae While Not While factory, street, office bldg., ate.) | 
ala. ” at work [] at work [_] ! 


: , that (1) (we) last 
eat and that death seaae at......M;, from the causes = on the date stated above, 
ATTENDING ‘MED. STAFF 
mp, | PHYS. re pirecToR [-] PHYS. [_] 


mn 12/73 76a 
=) Z 22d, ADDRESS a 
a Andrews, IP, M. ‘3 3 E. Main St.; Elkton, Maryland 


pcs trom... 


23b. DATE THERE 


eno eEa | 


TOE ap /SIGNAT RE 


24 


12/16; 


ity, town or county] 


dary 
4 Rati aan 


SIGNATURE 


T23e. NAME OF CEMETERY OR CREMATORY (State) 


Cherry Hill Cemet 


ADDRESS. 


OF 


61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


834 CERTIFICATE OF DEATH 


md 


1, PLACE OF DEATH a pee ee {Where deceased lived. If institutian: Residence before admission) 
°. 


cx 
5 
Seale COUNTY 
33 [ Vi 2 ‘ MARYLAND alse sini 3 
r 3 b. CITY OR TOWN (IF ww eeeak. limits, write] c. LENGTH OF STAY IN Tb c. CITY OR TOWN Mids. corporate limits, write Parise oe give nearest town) 
5 RURAL and give nearest town) P| 
2 : 
=3 ing. 6 Mo, LX bee lak 
2g d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
oe Xx OR INSTITUTION | ON A FARM? 
> 
é Peral Street. Peral vs 0) NOB 
at 3. NAME OF Fi Middl 4. DATE Y 
= . : f Mi 
ae DECEASED a iddle Last e jonth Day ear 
6: a (Type or print) DEATH 12/ 1%° 
oe S. SEX 6 COLOR OR RACE |7. MARRIED[_] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors |IFUNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthday) [Months] Doys | Hours] Min. 
yrs. 


WIDOWED DivorcED [Tj 


100. Re OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 
during most of working life, even if retired) 


a 


tate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


14. MOTHER'S MAIDEN NAME 


_Mary  Burkins 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES?716. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yas. no, oF unknown} | Uf yes. give war or dates of service) 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] E INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: “ eit aie 
IMMEDIATE CAUSE (0) ey (as 0p ex s “4 | ( ow 
: 


on 
4GS5O10 DUE TO . : 
Conditians, if = which (bo) Cer er 3 i) P-eprh P| ers be) a 


gove rise ta immediate 


13. FATHER'S NAME 


Then please remave carbon pa 
, ond in any event, within 72 


couse (o}, stoting the under. (OVE TO 

lying couse lost. @. 
5 Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. Deeronericn 
& yes NOC] 
= 200. ACCIDENT WAS UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port I! of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
&G [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar lawn) (County) Glare) 
s Haun ae aes, WRaaanae foctory, street, office bidg., etc.) | 
= p.m. 19 Jot wark [] of wark t 


0, 10-12) 2.0 , that (I) (we) last 


.M, fram the causes and an the date stated abave. 


21. | certify that (I) (this haspital) attended the deceased fram.____ eal 
sow the deceased alive an.) 2 1919 G) and that death one re 


After this certificate has been signed by the attending physician ond completely 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


@ retained by the hospital ar attending physician. 


page 3 should be detached for use os the burial-transit permit. 
the State Board af Health priar to burial, cremation, ar remaval 


S$ 2a, SIGNATURE 22b. DATE 
5 ? ATTENDING MED. STAFF SIGNED 
& } + M.D. | PHYS. Director C]__ PHys. [) 
a 22c. PHYSICIAN'S 22d, ADDRESS 
= NAME (Type) “Tt; 
z a Sr eee 
4 23d. LOCATION (City, town, or county) (State) 
fd ? 
ome ‘S 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
VR AIS (4) pate DEC 2 7 61 Clittun 2, Taua 
TSM 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13835 CERTIFICATE OF DEATH aes 38411 


st 
He 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admissian) 
a2 co. COUNTY Ce. if MARYLAND a. STATE b. COUNTY G if 

8 


RURAL and give nearest tgwn) 3 


d, NAME OF HOSPITAL (If naf in hospital, give street address) b d. STREET ADDRESS £4 te ; Se e. 1S RESIDENCE 
OR INSTITUTION : 2% ‘ON.A FARM? 
Uren. : | Bo#eEria AVE, yes] No [ee 


3. NAME OF First Middle Lost 4. DATE Le Day 


DECEASED EL/2A y ‘3 va Lee. Cr a 10 Ks o 


(Type ar print) 
E17. myderieo [] NEVER MARRIED [] | 8. OATE OF BIRTH AGE (In L Sos [rom Be T YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR % 5 5, 
las}. bigthday] = 
WIOOWeD [iq ovorceo] bier (7 LEG oF a y}_| Months | Doys | Hours[ Min. 
ntry) 


b. CITY OR TOWN {If autside corporate limits, write c. LENGTH OF STAY IN Ib ¢. CITY OR gp {If autside carporote limits, othe ‘and give nearest tawn) 
C. ; 


id in by the funeral 


ey 


Pages 1 and 2 shauld 
WN 


FEMALE | WHITE 
12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign cour 
during most af working life, even if retired) 
ie Ho USA 


USE Wey FE 
13. ae NAME 


14. MOTHER'S MAIDEN NAME 


Lb ar nna Green 
Peres racecar’ 5 naaey Ults ca Rese ee eS Ce! TAL Me NO. INFORMANT vs ~~ Address < 
eoteo meal No ve FRAvH LEE Chesqpene City SY 


18. CAUSE OF DEATH [Enter only ane couse per "C for Sto (b), ond (c)-] INTERVAL BETWEEN 


Bg ie neo ce ere bella Kester ONL Medien. 
se UE TO 
Canditions, ~~ which (b) Powe Mrlesrescletsre MOL. 


gave rise to immediate 
cause (a), stating the under. ( CUETO 
lying cause last. el 


Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘he BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Big: IN PART }{a)/19. WAS AUTOPSY 


PERFORMED? 
Silas Sit Coroniy fly Se. $0 OVbrItin G 
IDENT WAS UNDERLYING (2) DESCRIBE HOW INJURY OCCURRED (Enter nature of injury ig/Part | or Part Il of item 18.) 


YES (nO 1] 
20a, Al 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


20c. TIME OF INJURY Manth, Day, Year | 20d. tNJURY OCCURRED 


Hour a. m. While __Not while 
p.m. jot work [[] at work 


21. | certify that | attended the Sapee fram__s/Op, 9.0L, ypagtt Leo SC __, 196/ that | last saw the deceased 
alive on____/._ Avec 


9.6L , and that death occurred a LL © _M, from the causes and an the date stated abave. 
ACTUAL 
SIGNATURE. Lyaller 


ADDRESS (Street, city ar town, state) DATE SIGNED 
ravsician's Wallace Obenshain 


2a. ee ee ae 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 


72d. LOCATION (City, town, ar county) (State) 
DEC 4 /PE/ | Fare Cenmcwer 


ELATtY, PGR Y-At2 
23, FUNERAL DIRECTOR'S SIGNATURE a eres fe pos 4 “ty 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ae 


piplin [Une kA fr eMac) -p tm oarDEG 1 4 '61 


20e. PLACE OF INJURY (Home, farm, | 20F {City or tawn) (County) (State) 
factary, street, office bidg.. etc.) | 


19 


MEDICAL CERTIFICATION, 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


e retained by the haspital ar attending physician. 


page 3 shauld be detached far use as the burial-transit permit. 


e 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


a 


° 
S 
VS. 


1 
15M 9, 


> 
Sa 


3— 
aes 


Cote oS Pata 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH A3812 


M J\PEACE OF DEATH oa 7, USUAL RESIDENCE (Where decessad lived, If institution: Residanca bafora edmission) 
$ x s a, STATE b. COUNTY 
Cecil MARYLAND Pennsylvania v 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and giva naarast town) 
gi¥a nesrest town) - 4 
t 8yrs.9mo. 8days Philadelphia T2K%°3 
Ly F |E OF HOSPITAL OR INSTITUTION lif not in hospital, give straat eddress) d. STREET ADDRESS. § ry i Reta 
A 
0 arenes Administration Hospital =  tehd Penn Street ves {] nog 


First ~~ Middle ‘4. DATE. Month Day Yaar 


= 


. Pages 1 and 2 should 


nt, within 72 hours after death. 


tely filled in by the funeral 


DECEASED OF 
{Type or prin!) WILLIAM Tt see eae DEATH December 14 19 61 
Soon "| 6. COLOR OR RACE|7. mapRieD [never Maraie [-] | 8 DATE OF BIRTH "9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 

Male White wioowe [Ht —_vivorceo [] | 3-5 =88 PWS he eee] ay | nee ee 
- yrs. 
YWOa, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siata, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if retirad) | 
Laborer Construction Pennsylvania | USA 
13. FATHER'S NAME = , “a d 14. MOTHER'S MAIDEN NAME 


Joseph Leipert Not available 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT he Address 
(Yas, no, or unkown) | (Hyesgiva weror datas of servica) 


epee WW-I 168-16-6890 | Hospital Records, VAH,Perry Point, Md. 


18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (c). ) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE fe) > ericarditis i 2 E _|.15-20 days 


) » 
ie ln Soe 5 coeds 


gave risa & immadiata causa 
(0), stating the underlying f° CUETO 
cause las a «y Arterionephrosclerosis 7's unknown — 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla); 19, WAS A i 
~ a PERFORMED’ 


ves fe] NO Bo 


nm papers. 


9 physician and ¢l 


-transit permit. Then please remoye carbo: 


in, 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 

‘OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY — Month, Day, Yaer | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
ouraatet While __ Not Whila factory, streal, offica bldg., ate.) | 


ies 19 at work [_] et work 


21. | certify that YKtestacboxmtat) attended the deceased from... Mar.ch...6. 19 toPecembex:.-L4I9....6.lthek Mchrek et x 

SOWITNAX GRREMSER MVOC MK KXKKXKKXXAXIWKKXXXand that death occured aty.2 5 Hartrom the causes and on the date stated above, 

Raa NOLO SNS MED. STAFF es eich 
he Whe vat oe mo. | PHYS.  []_ birecror [[] PHYS. 3] 12-14584, 

Gen PHYSICIANS? | =~ » |) lh a mre so en ae 

| NM Wel A. L, MOONEY Asat.Clinical |] ologist, VAH, Perry Point, Md. 

75, GURAL"YREMATION, 236. DATE Whe "| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county} ~ (State) 
8 ‘Spacity) Vy 


02. Beverly National Beverly, New Jersey 


VR AIS (4) 20 topless onicrORS NA US ADDRESS 25a, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
one f = 1 rr oe 
ee Eon Son,” Havre de Grace, M oareDEC 26°61 | Cathar £ Minus 


MEDICAL CERTIFICATION 
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ee 
a 
oD" 
“ 
as} 
e 
oS 
® 
ZS 
2 
as 
2 
$ 
as 
© 
ma 
> 
a 
y 
3 
e 
a 
s 
ts 
2 
) 
> 
e 
E 
7+ 
© 
a 
8 
o 


s 
ar 
a 
5 
3 
a 
nN 
& 
cS 
a 
3 
5 
8 
“x 
eo 
o 
ry 
2 
8 
5 
$ 
£ 
8 
7 
= 
Ee 
g 
3 
cog 
Z 
= 
a: 
o 
= 
i= 
sh 
a 
Fa} 
Ko 
oe 
2) 
q 
g. 
H 
id 
< 
J 
o 
4 
J 
iat 
& 
n 
[e} 


FUNERAL DIRECTOR: After this certificate has been ra els by the attendin: 


director, page 3 should be detached for use as the burial. 


£ 


i 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


) 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
: Division of eae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 


HEALTH DEPT. 2. USUAL RES! ICE (Where deceased lived, If institution: Residence before admission) 
®. COUNTY M, e. STATE b. COUNTY 


Cecil t MARYLAND Md, Cecil 


|b. CITY OR TOWN [if oulside corporete limits, | c. LENGTH OF STAY IN 1b «. CITY OR TOWN Te ‘culside corporate limits, write RURAL end give neeres! lown) 
write RURAL and give neeres! fre! 


_Chesapeake Cit 20 yrse ||X Chesapeake City 


d. NAME Of HOSPITAL OR INSTITUTION (if nol in hospitel, give sireel eddress) | a. STREET ADDRESS | @. 1S RESIDENCE 
‘ON A FARM? 


h, 


‘3. NAME OF eel | First ~ Middle 
DECEASED 


(Type or print) - oh arles | WES TUN Loveless 


funera! director. Page 


@: 


age 5 may be retained for your files. 


V5. SEX . COLOR OR RACE! 7, ARRIED |] NB ARREED B. DATE OF BIRTH “79. AGE (In yaers |}F UNDER 1 YEAR| IF UNDER 24 HRS, 
LC nevperearne $f) lest birthdey) erie] Deys | Hours | Min, 
Male White | wioowe fj —_ oivorceo [] May 2k, 4 883 78 ov | £3 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ae 1. BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dona during mos of working life, even if retired) , 
Boats. 7 General Laborer WéEw vERSEY 
3. Fe FATHER’ 'S NAME 14. MOTHER'S MAIDEN NAME 


: Rachel Horner 
15. WAGES Bec HOE aS has 16. SOCIAL SECURITY NO.| 17. INFORMANT —__ Address 


io |... 1999-/6-0574 | Rachel Loveless, Chesapeake city, Ma. 


“18, CAUSE OF DEATH [Enler “only ‘ona cause par lina for (a), (b}, end (c).} "| INTERVA aTVAL BETWEEN 


ONSET AND DEATH 

PART 1, DEATH WAS CAUSED BY: sas ‘ * 

ol IMMEDIATE CAUSE (a) Cronia Myocarditis RBypertersion 3 Hrse 

Y d De DUE TO 
Conditions, if eny, which He 
gava rise to immediate couse i’ 
(e), steting the underlying OUE TO 
cause last. =" to) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 
Ptah eee naan PERFORMED? 


ves [] no 


ours after death. 


d 2 with the State Board of 


ate should be executed within 24 hours after deatgmany delay is necessary, 


ling” in pencil in Item 18. Give Pages 1, 2, and 3 


200. EXTERNAL CAUSE WAS | _20b. DESCRIBE HOW INJURY OCCURED. (Enter nolure of tnjury In Pert bor Pert Il of em 18.) 
PRIMARY [J] or CONTRIBUTING L] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) “(County) (Stote) 
Tiers While __ Not While factory, street, office bldg., ate.) | 
at work [_] at work 1 


MEDICAL CERTIFICATION 


p.m. 9 
21. I certify that | took charge of the remains described above, held an Autopsy [ak Inspection txl Inquiry f and in my opinion 


death resulted from, Natural causes fd. Accident fe Suicide [et Homicide [al Undetermined manner Do 


CHIEF MEDICAL EXAMINER [7] 
OPC ALVL * ia.p, ASSISTANT MEDICAL EXAMINER [”] DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [3] 12-20-61 


NAME (Ive) Ry Cy DODSON, M.D. Risi Ce 


ACTUAL 
SIGNATURE 


‘PUTY MEDICAL EXAMINER: This certi 


please execute the certificate, writing the word “per 


228. BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~—*‘(Stele) SS 


CAlae W2/23/6/ RETHEL Céhpetery| yr cyerarcaee Cry, (UY 


3. FUNERAL DIRECTOR a 24a. REC‘D BY (Gh 24b. REGISTRAR’S SIGNATURE 


renew fewenae Hera l Apa Ir | u We, LLa tod | vate DEC 22°61 Y ibar f Ohicax 
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Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M. 
2 TIRQAMEDICAL EXAMINER'S CERTIFICATE OF DEATH 


LACE OF DEATH "|| 2, USUAL RESIDENCE (Whore daceasad lived, If inslitution: Rasidenca befora admission) 


§ Souter a. STATE b. COUNTY 
MARYLAND 


ad Sirk a ‘ deni ircun C: 
c. LENGTH OF STAY IN Ib Ma OWN [If oulsida corporate limits, writa RURAL and giva naarest town) 


dence, Elkton, ReDe 


MARYLAND STATE DEPARTMENT OF HEALTH LAS, O41) 
A AND 


Id Cec 5 
b. CITY OR TOWN (if outside corporate limits, ] 
write RURAL and giva nearest town} 


= on = _ ali an |b = . 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat addrass) d d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 
yes (-] NO 4] 


3. NAME OF Middle at | 4. DATE Day “Yaor 
DECEASED (Ma bin oF 
DEATH 


rae ee Pierce _ _—_—taylor___ Walém | "ee 
SEX 6. COLOR OR RACE| 7. marriep [gphever Mannie [| ® DATE OF BIRTH % eee Uy UNDER 1 YEAR| IF UNDER 24 HRS. 
lade jonths| Days Hours Min. 
widowed |_| DIVORCED 2 rt | | 
i ited i 


| 10a. USUAT OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | I" 
dona during most of working lifa, avan if retired} 


a 4 J 14, eh... ORES ae 
izaperh 
Bennett Latem Males Malon E  Setiode Anderson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? } 16. SOCIAL SECURITY Bey 17, INFORMANT vai 


B any delay is necessary, 
funeral director. Page 


(Type or print) 


(State or foraign country) 12, CITIZEN OF WHAT COUNTRY? 


| USAe 


‘within 72 hours after death. 


Address 


(Yes, no, or unkown} OW eat de Ake “3 : e 
. ier ONUSE OF st ‘one causa pa! Mrs. Pe Taylor Malan, =; RDede Mae. 


causa par lina for (a)/(b), add (c).] ONSET AND DEATH 


in any eve 


PART |. DEATH WAS CAUSED BY; 


immeiate Cause (@)_ _Garbon Monoxide Poisoning — 


Conditions, if any, which 
gave ri fo immediata cause 
{a}, stating the underlying 


cate should be executed within 24 hours after dea’ 
pending” in pencil in Item 18. Give Pages 1, 2, and 3 


SEASE CONDITION GIVEN IN PART ila)| 19. WAS AUTOPSY 
PERFORMED? 


_| Yes []_No x 


'2De. EXTERNAL CAUSE WAS 
PRIMARY [or CONTRIBUTING C] 
CAUSE OF DEATH. 


“Foc. TE OF INJURY Month, Day, Ya MBREGHRA Rese: 08. badd pineand. inside .of,,cab -of truck 
i) 


ed While __Not While factory, street, office bldg., etc. 


MEDICAL CERTIFICATION 


9 at work [_] at work, t Xe} 
21, I certify that | took charge of the remains described above, held an Autopsy Lo inspection fx Inquiry [x2 and in my opinion 
death resulted from: | Natural causes \fea) Accident fat: Suicide irs Homicide oO Undetermined manner oO 


7 ee OF CHIEF MEDICAL EXAMINER [J\ 

] ale r 
ACTUAL { Mh 73 C7 E M6 L Ye ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE LZ f MD. 


; DEPUTY MEDICAL EXAMINER [2 1220-61, 
EXAMINER'S 
NAME (Ty)  ReGeDodson ARASLDE GUN» MAeniy) 


22a. BURIAL, CREMATION,| 22b. DAT5 THEREG) 22¢ 


NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or country) “(Stala| = 
’ 
tt n 


Ze. 
Efe - heary Ce m1 Cee’ Cee Ty. ATURE 
E Rhee) Elba Td pad 1 1 62 Ciantinn £, Tren 


PEPUTY MEDICAL EXAMINER: This cer 


please execute the certificate, writing the word “ 


MOVAL (Spacify) 


Dy 
a: 
= 
8 
£5 
BH 
£2 
a 
aes 
En 
Wo 
gs 
ga 
3 
on 
=ea 
“oe 
Er 
25 
£E 
58 
25 
c 
3& 
8a 
= 
o2 
“0 
« 
Bs 
ES 
8 
s 
e.} 
8x 
$2 
3 
so 
=o 
un 
ee 
26 
i =) 
3) 
Fa 
§4 
23 
Hi 
2 
° 
£ 
5 
Te} 


or its designated agent, prior to burial, cremation, or removal, and 


#8 Te 
gs 


a Celed 
’ ? 
owes 
f med meter mwoisl c 
*. qwel-eF 2 e ) * 
« ee x a 
x 
Lda0e- 
aM. jae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13839 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13814 


. PLACE OF DEATH "if 2. USUAL RESIDENCE {Where deceesed lived, If institution: Residence before edmission) 
if COUN ; 0. STATE b. COUNTY 
Ne oes Ce (sail E ss MARYLAND 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if oulside corporete limits, write RURAL end give neeresl lown) 
write RURAL end give neerest town) 3 


— eta ee Elkton. 4 -yen'y A_Rural — Elton ee = 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give sireet eddress) | d. STREET ADDRESS e IS eae 
ON A FARM 


— Browns Shore _Browns Shore ves {-] No fel 


3. NAME OF First ~ Middl Last | 4 DATE Month ~ Yeo 
DECEASED 


(Type or print) Marr ce: _Henry Matsinger Jel BEnrs De Ce ‘ne! 
5. SEX 6. COLOR OR RACE|7, MARRIED [5] NEVER MARRIED B. DATE OF we 9. AGE (In yeers | fF UNDER 1 YE ma 24 


Male_ White WIDOWED oivorceo [ Oct, 191 h Wr Peal Sea. | Nn 


1De. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | il. ead : {Stele or foreign country) = 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


ePaerertael ns -tee fe art e |Philadelphia, Penna, | U.S.A, 


13. FATHER’S NAME ‘| 14. MOTHER'S MAIDEN NAME 


|_Mo3 orris He Matsinger, Sre Irene Kennedy __ 
P15. WAS DECEASED EVER iN U.S. ARMED FORCES?”] 16. SOCIAL SECURITY NO.| 17. INFORMANT ddress 


(Yes, no, or unkown) | (Ifyesgive werordelesofservice) Md. 


ene. —_!173.=40=!+560 Tucille Matsinge D1, Blicion. 
"] 18, CAUSE OF DEATH [Enter only one eause per line for (e), (6), end (c).1 et Eye De “tener SR 
AND DEATH 


PART |. DEATH WAS CAUSEO BY: : vs 
IMMEDIATE CAUSE) 22 Bullet in the forehead ig 5 Min, 
9 4 Eds DUE TO 


Conditions, if eny, which (b)_ 


s.)> 


ny delay is necessary, 
1 funeral director. Page 


‘oe 


and 


with the State Board of 


rs after death. 


may be retained for your files. 


with form PM3,, 


” in pencil in tem 18. Give Pages 1, 2, 


ing’ 


(¢) 
PART 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
PERFORMED? 


ves []_ No fd 


200. EXTERNAL CAUSE WAS ‘2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of Item 1B.) 
PRIMARY20] or CONTRIBUTING [) 


CAUSE OF DEATH. Shot self wi th ay caliber 2 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 26e. ACE ‘OF INJURY (Home, ferm, ' 20f. (City or town) (County) rE 
street, office bldg., ete.) | ‘The 


3205" PIM. 12/19/61) ON wel'tg | Residence \ReD, #1, Elkton, Cec 
21, I certify that | took charge of the remains described above, held an Autopsy im Inspection ral Inquiry ey and in my opinion 
death resulted fretm tural cayges [EF Accident fe Suicide id Homicide ‘Be Undetermined manner Oo 

CHIEF MEDICAL EXAMINER (ial 


ACTUAL ASSISTANT MEDICAL EXAMINI DATE SIGNED 
SIGNATURE. M.D. Ml L EXAMINER 


, DEPUTY MEDICAL EXAMINER [7] a 4s 
Navetwn RyCy DODSON, M,D, Bi shape ar Vilage ate «noel 


/22e. BURIAL, CREMATION, Tae DATE THEREOF ts “NAME OF CEMETERY OR CREMATORY 'd. LOCATION (City, town, or country) —~—~—*(Siele) 


MEDICAL CERTIFICATION 


a) 

5 
= 

3S 

§ 
2 
baa 
nN 
uF 
= 
§ 
3 

H 

o 
3 
2 

5 

oO 
= 
2 
s 
. 

$ 
2 
E 
w 
is} 
3 
a 
wa 
= 
=} 
Pe 


E! 
lease execute the certificate, writing the word “pendi 


should be forwarded to the Chief Medica! Examiner's Office a 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 


REMOVAL (Specify} 


Burial 12-22-64 Gilpin Manor Mem, N Elkton, athe See 
23. FUNERAL DIRECTOR ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


or its designated agent, prior to burial, cremation, or removal, and in any event within-¥2 h 


@ 
y 
4 


PPIN FUNERAL HOME Bor abel Pr. Jer _ Elkton oAage 2 2'61 Canin Bb Han 


OSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13840 _CERTIFICATE OF DEATH 13815 


— 


ries) 
oz 
2 3 1. PLACE OF DEATH x — 2. USUAL RESIDENCE (Whore deceesed lived, If institution Residence before Ce) 
26 BAComny eASTATE See aie b. COUNTY 
ene Cecil MARYLAND | Virginia A 
323 b. CITY OR TOWN (if outside corporate limits, ~~). LENGTH OF STAYIN Ib || c, CITY OR TOWN (If outside corporete limits, write RURAL end give neores! town) 
Do v write RURAL end give nearest town) o 
=U | Perry Point é& PU» | Springfield 53 —_— 
3 o ta d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, Give street eddress) d, STREET ADDRESS e. IS RESIDENCE 
Ea y ON A FARM? 
Zy2 eterans Administration Hospital 5303 Clifton Street 
3 ga 3, NAME OF First Middle last Month 
~ DECEASED OF 
@ g pice JOSEPH (N)one MOFFATT Deng de 
)- = > __ vl 2 fs pi ee eS 
os 5. SEX 6, COLOR OR RACE 8. DATE OF 8iRTH 9. AGE (I 
od Oo: 7 MARRIED | r] NEVER MARRIED o 1 bithday) 
z 8 4 MALE WHITE wipowe [] Divorced [_] 10-26-93 me Fy 98 ys. ba 4 
fd g > 1a. USUAL OCCUPATION {Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stet reign country) 12, CITIZEN OF WHA 
2 4 done during most of working life, even if retired) 
2HE } \ _ Steamfitter _| Unknown ___| New Castle, Penna, 4 USA 
= Wc V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 
£9 . 
05 JOSEPH MOFFATT ] SARAH NIMMO _ ~~ = = 
2&S5_- 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address — Z + 
ae g Liestins! oeltinkown) (ajecdiianata dnc neal m* 5303 Clifton St., 
Soe _Yes _—s«|WW-]) I577-24~6257 | Mrs. Ada E, Moffatt (Wife)Sprinefield, Va. 
o.E e “18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
of 5 ry 
$33 bi mart, DEATIMMEDIATE CAUSE (o]_ Lobar Pneumonia, left lower lobe 7 To 10 Dys. 
2 5 
eo é iS © wuet0 
£et§ Conditions, if any, which w Old Myocardial Infarction Approx. 6Non. 
5285 geve rise to immediate cause mS P 
Su ad ’ le], stating the undertying ¢ CUETO 
S225 cause last, «) Arteriosclerotic Heart Disease ae ©. Ae 
& 2 a wal Fr PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. WAS AUTOPSY 
2Sn2 9 Ss "=. La 
Gees Me $|_ Diabetes Mellitus ‘f. Feels 
<= = a & 20e. ACCIDENT WAS. UNDERLYING oO 2Db, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18, ih 
Que se | OR CONTRIBUTING (_] CAUSE OF DEATH 
es vs G JCF EITHER, NOTIFY MEDICAL EXAMINER) 
5 $2 s 20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 204. [City or town] ~ (County) (Stete) 
eee 5 Heap. ae While __Not While factory, street, office bldg., ete.) | 
aed 4 wy + et work [|] et work \ 
208 3 21. 1 certify thatydt (this hospital) attended the deceased from. 6-15: w WL, 10.1218. , 19.6. Latetiatemsdast 
Zz 
2 2s CK MB Mocwened OMEN KX KE KKKKKK KKM Ks vy and that death occured at.2.3.PM, from the causes and on the date stated above. 
Bae a Brasionatore ATTENDING STAFF 2b. SSNED 
Yat G Nike “YY. mo, | PHYS. EG] ikecro O xs. 12-18-61 
Sage 2c, PHYSICIAN'S ~~ | 23a. ADDRESS 
a NAME (Tyee) ALT, MOONY ,M. DS : 
“Be : ae LE asa a = — 
= % = CREMATION, 23b. DAT! “THEREOF 23c. “NAME ‘OF CEMETERY OR ¢ CREMATORY 234. “LOCATION (Cin, town or pecan (Stete} 
£3 CEN Specify) 
he Arlington National Arlington, Va. 
YR AI5 (4) | 5 SIGN ‘ADDRESS 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
ISM 7/61 Pa 
Havfe de Grace, Md. __ JoaTDEC 2 6.'61 


aki aoe — 


tely filled in by the funeral 
— 


After this certificate has been signed by the attending physician and cel 
Then please remave.carbon papers. Pages | and 2 should 
within 72 hours after death, 


ed by the hospital or attending physician, 
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be detached for use as the burial-transit permit. 
Dept. of Health prior to burial, cremation, or removal, and in ag 


SPITAL OR ATIEN 
. Page 4 may be retain 
AL DIRECTOR: 


FUNER. 


irector, page 3 should 


be filed with the State 


di 
TO 
di 


- 
vr AIS (4) 


15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13842 CERTIFICATE OF DEATH 13816 _ 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


#. COUNTY 3 . STATE b. COUNTY |. 
Cecil MARYLAND E Y . vecis 


b. CITY OR TOWN {if outside corporete limits, | ¢. LENGTH OF STAY IN 1b 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) |) d. STREET ADDRESS a. IS RESIDENCE 
ON A FARM? 
yes [_] NO 
[AME OF Fiest Middle 4. Di Dey Yeer— 
DECEASED 


{Type or print) Samuel D; 18 19 61 


por Deposit Rural | 3 yrs. AChesapeake City, Rural 


S. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [] | 8 DATEOFSIRTH = 9. AGE (fn yeors |IF UNDER 1 YEAR 


Male White widower [x vivorceo[]| AUG.5S, 1885 Live ae ees 


TWDe. USUAL OCCUPATION {Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done “Tesorer” even if oe U Ss Government Cec il C6 ., Ma ‘ 


13. FATHER’S NAME ~~ | 4, MOTHER'S MAIDEN NAME 


John Moore | Sarah Ann Parks” 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT  —_ 
(Yes, AS unkown) | (If yes givewaror dates of service) 


_— 169-20-1560 Mrs Cyrus Burlin,Port Deposit MG enna — 


"| 18. CAUSE OF DEATH [Enter only one couse per line for (8), (b), and (c).] INT! 


PARTI. DEAT ASCAU SED 7 CEREARO ZEW fbb) Mhee (fer? 2 ase 
ie wr ie f V PER TEMS! VARA DLs Astle 


geve rise to immediete ceusa 


/ = ‘ 
(e}, stating the underlying (| PUETO em’ fe PBA SPS Ge CE FOS 20S 
couse lest, ca __&) rs oh A LL ) fe ZA 
PART Il. OTHER SIGNIFICANT CONDITIONS C ArT RELATED TO THE TERMINAL 


' ¥ 
. PERFORMED? 


yes [] No 


fo yes 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Port Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘QDe. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. (City or town] [County) (State) 
While Not While factory, streat, office bldg., ete.) ! 
19 ‘ot work at work 


MEDICAL CERTIFICATION 


u 1966, that (1) (we) last 


that death occured at M, from the causes and on the date stated above, 
ae < 22b. DATE 
ATTENDING D. Sa 
PHYS. DIRECTOR ] Ae a 
ae PHYSICIAN'S “ 3 ; 22d. ADDRESS — 7 
NAME (Type) 


33°, BURIAL, CREMATION, 


rem" | 12-21-1961! Asbury eat Fort Deposit, 


Italo, Seeerasna ua, Bete ee 
= —— d ee 7 


De 


tely filled in by the funeral 


@. 


ve carbon papers. Pages | and 2 should 
yy event, within 72 hours after death. 


Tél 


jal or attending physician. 
led with the State Dept. of Health prior to burial, cremation, or removal, and/in an 


R: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 


be 


p32 
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Page 4 may be retained by the hos, 


(s) 
h. 


oe 


FUNERAL DIRECTO. 


VR AIS (4) 
1SM 7/61 


— 


4 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13849 CERTIFICATE OF DEATH 43817. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoated lived, H{ Inililulion: Residence betore admissign) 
CORNY, ¢. STATE b. COUNTY A i 
Cecil MARYLAND Maryland 


E = =». {) — a ios 
b. CITY OR TOWN {it outside corporate Simits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town} 7 
write RURAL end give nesrast town) 


Perry Point 109 D aac upper Marlboro (LX "Ae. 
d, NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) d. STREET ADO! ‘< PAA 
ON A FARM? 


__VaH, Perry Point, Maryland _ Post Office Box 245 ves [] No 


a. NAME OF ~ Middle tat E Month Dey Yeer 
DECEASED 


ee) HENRY C. PEITZ _ DER December 19 19 61 


5. SEX 6. COLOR OR RACE|7, ARRIED JK] NEVER MARRIED [] | 8- DATE OF BIRTH Roane EINER AR er ae 24 HRS. 
ont! | ays jours i 


Male White | wwowe[] owvorceo[]| 6/12/90 Noe 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Ret. Navy _ | unknown 1 Washington, D. C. U.S.A, 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Oticy 7 Peitz Katie Hess _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT E Address 
(Yes, no, or unkown) | (Ifyes give weror datesofservice) 


_ Yes _WI&ITI | Unk VA Records, VAH, Perry Point, Maryland 


1B. CAUSE OF DEATH [Enter only one cause pe por Tine for (e}, (b), end (c). ) INTERVAL BETWEEN 
ONSET AND DEATH 


Fe ent tn ERONCHOPNELMONTA BILATERAL t=10_ Days 
4 5 0 +O Eto 
Conditions sny.cwhich )_DEBILATATION, CHRONIC Yonths 


geve rise to immedieta cause 
{e), steting the underlying DUETO 


couse lest, (9 PARKINSON'S DISEASE Unknown 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T TO1 TERMINAL DISEASE CONDITION | GIVEN IN PART Mell 19. WAS AUTOPSY 
— a PERFORMED? 


| ves no [] 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 20f. (City ‘or town) (County) (Stet) 
Hour a.m. While ___ Not While factory, street, olfice bldg., etc.) | 


a ” et work [_] of work [_] i 
. | certify that ot ow sean attended the deceased from.. wept... e964) 10 Dec,...19.... , 196.1., EXO Re Ta 
WXXXX and that death occured wih 2 10PMomdhecsersescorsisensthesceleeieiede 


| 22e. SIGNATURE . 22b. DATE 
ATTENDING STAFF 


a r Ls ae mop. | PHYS. Oo bingcrOR eli PHYS. ff 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (pp) L. MOONEY, MAD. 4 cua erry Point, Maryland 


aa. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OM GREAAWIYO HI S| 234. LOCATION (City, lownvor county) 


REMOVAL {Specity) Ft. Myer, V. 
Arlington Natt. 6 #50, REC’D BY Meee ae 


25b. REGISTRAR’S SIGNATURE 


24 
Gis epWB0 26°61 | Catan f Finan 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13843 CERTIFICATE OF DEATH 43818 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whorp daceesod fivad, If institution: Ragi 


ecoonG Bs wi a. STATE b. COUNTY 
E _ MARYLAND . 
b. CITY OR TOWN (if outside corporate limi ~ |e, LENGTH OF STAY IN Ib i ‘Timits, wri 


‘ i : c. CITY OR TOWN (If oytsida corporate limits, write RURAL and giva naarast own) 
"Ce. tS oad town) x 
~d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) ll Ki ; ; Bo a ‘TS | 


2 baloss admission} 
1 


d. STREET ADDRESS “1S RESIDENCE 
ON A FARM? 


YES | No Py 


[3. NAME OF First Middla 4. eee Moi iy, “Year 
DECEASED - | 
CType:or print) EMM ib caer Lie, a: 19 Ake 
i "6. COLo' 5. es re SUT Le Co Sar AGE (In years {IF sakated IF UNDER 24 HRS. 
fey) |Months| Days | Hours | Min. 
Ly, 3S yrs, 
THPLAC! 


(County & Stata, or forSign country) 


tely filled in by the funeral 
jon papers. Pages 1 and 2 should 


ithin 72 hours after death. 


ss¥e Garrison, (Price) 


arb 


WIDOWED DIVORCED 


a USUAL OCCUPATION Gee kind of work 


Db, KIND OF BUSINESS OR INDUSTRY | 11. Bj 

dona pe most of working Ijfe, aven if ratired) oe ab is 
dh FATHER'S NAME |. MOTHER'S we ey 
DECEASED nae IN U.S. ARMED hee. “16. SOCIAL SECURITY NO.| 17, 


7no, of unkown} | (Ifyasgivewarordetes ofservico) | e yok Gh 
18. CAUSE OF DEATH [Enter only ona cause per lina for (a), b) and (el? = ntti BE a 
PART I. DEATH WAS CAUSED BY; Acute Coronary Occlusion 


IMMEDIATE CAUSE (a) 


f2 O. / DUE TO 


Conditions, if any, which w Myocardial infarction ,massive ges hours, 


12, CITIZEN OF AT COUNTRY? 


| ky 


physician and 


Then please remg 


s that the death certificate be executed within 24 hours after 


The law requi 
ital or attending physician. 


Known locally as Re 


gava risa to immadiata causa 


cate has been signed by the altending 


use as the burial-transit permit. 


ith the State Dept. of Health prior to burial, cremation, or removal, and in anyevent, 


(2), stating tha underlying £ DYE TO 
cause last. te). = 
4 )\z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ALLOY, 
Uls ee ee a 
is} &]| Severe coronary sclerosis, severe congestive heart failure eo hes 
aa Vv ‘) ? a — am 
29 § © [2De. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 
BE as as & | OR CONTRIBUTING [] CAUSE OF DEATH 
atic © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oy —— r 

oss2 < 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 2Df. {City or town) (County) (Stata) 

ase Ss 
2,523 5 Heurtfotm Whila Not While factory, streat, offies bldg., atc.) | 
ais 2 =e 9 at work [_] at work [_] - 

a . . 
Heo’ 21. I certify that (I) (this hospi) attended the deceased from ray ‘alt WF: Wag Boas Mace 1 19... Ihat (D) (we) last 
<8 os saw the deceaged alive on. octet ds . and that death occured Si from the causes and on the date stated above. 

° 

>i 4 NAT ry) 22b, DATE 
6 eas jae es ol, ATTENDING MED, STAFF 3 SIGNED, 
Se Le gut a PS mp. | PHYS. PY pirector [] Puys. [1] 19 bec 
i oe a. 22c. PHYS! ‘eens 22d, ADDRESS 

2 NAME (Type! 

Bie ame | j Cecilton, Ma. 

rs e $3 as ‘or county) (Stat 

v= 
Qus (ECLA GAO if 

nm 


REC‘D BY REGISTRAR 


DEC 2 6 ’6) 


25b. REGISTRAR’S SIGNATURE 


___"_ Mallace Obenshain, M.D, 
2, 9h Coealen aah 
VM» Coben trod |e 


Fsbo ee fee 


— 


Pages 1 and 2 should 


letely filled in by the funeral 
and in anyfevent, within 72 hours after d 


te ba executed within 24 hours after 
tarbon papers, 


ian and i} 


I 


ical 
ited 


The law requires that the death certifi 


cate has been signed by the attending phys 


After this ce 
director, page 3 should be detached for use as the burial-transit permit. Then please rem 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


SPITAL OR ATTENDING PHYSICIAN: 
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FUNERAL DIRECTOR: 


et 
VR AIS (4) 
1SM 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


& CERTIFICATE OF DEATH 
1, PLACE OF DEATH s 2 2. USUAL RESIDENCE (Where deceased livad, If institution: wi sSias 


2. COUNTY, 2. STATE b. COUNTY 
Cecil MARYLAND Maryland _ _Ceci 


b. CITY OR TOWN (if outside corporete limits, "|e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [lf ‘outside corporale limits, writa RURAL end give ive necrest town) 
writa RURAL and give nearast town} 


North East 42 years x North Bast. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) yd, STREET ADDRESS "| @, IS RESIDENCE 
i ON A FARM? 


- “ ; les. ves (] NO > fe. 


E OF First Middle . DATE Month Day Year 
DECEASED OF 


(Type or print) CU RTIS W ‘ REBD “4 4 Ie eon 12 64. 
5. SEX [6 COLOR OR RACE|7, married [EX] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors | IF UNDER a¥e iF a 24 
lost birth iperiis| aor Deys | Hours eae Min. 


male white | woowm[]  oworceo[]| 8-19-1874 Sez are 


Te. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (Counly & State, or foraign counlry) | 12. CITIZEN OF WHAT COUNTRY? 


R.R. Bridge Carpenter | Penna R.R. 


dona during most of working life, avan if retired) 
| Penna | | 


13. FATHER'S NAME "| 14, MOTHER'S MAIDEN NAME 


No imformation _ : ar CR ee ee eo ae 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive werordetesof service) 
- Albert Reed North East, Maryland 


18. CAUSE OF DEATH [Entar only ona cause per lina for (a), (b), and (ce) ] | INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 7 
_ IMMEDIATE CAUSE (o) Gentes brwe sh Avkerios hevesss h LE YES 12. 


ty \ DUE TO 


Conditions, if any, which (b)_ 
geve rise to immediete couse 

(0), steting the und — 
cousa lest, 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH BUT | NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN PIN | PART Te) 9. WAS autopsy 
a a a PERFORMED? 


Meeting Ditee av the. Fa, rhe AS bere Hh For: you lets Dyer Arey ai yes [] No I 
ter 


2Da/ACCIDENY WAS UNDERLYING iu 2Db. DpeCRIBE HOW INJURY OCCURED. (Enter ‘tas f injury in Pert | or Pert I m 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(VF EITHER, NOTIFY MEDICAL EXAMINER} — 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form,  2Df. “(City or town} (County) ~ (Stele) 
Hour a.m. While Not Whila | factory, sireet, office bldg., ete.) | 
p.m. — Wy et work [_] at work f 


21. | certify that (I) (this hospital) attended the deceased fro, 4. , 1964, t aed ae. that (I) (we) last 
saw the deceased alive on 6 , and that death occured a tdm, from the causes and on the date stated above. 
220, SIGNATURE > sia 


Mew, 4 ae o MOSS Sron ca Bl 


22d. ADDRES ** 


PRE ews Mf Mechuer AD Weel. Luck 


MEDICAL CERTIFICATION 


230, BURIAL, CREMATION, | 23b. DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY 236, LOCATION (Civ, town y eounty) a Gant 
REMOVAL {Spacify) 


i 3 Bast Gecil Go, ,—Ma—_ 
ADDRESS 25—. REC’D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


-th_Bas tht __|PAIDEC 2 9 "64 Onkbun £, Frosh 


ages 1 and 2 should ix 


y ever, within 72 hours after deat! 


\ 


ly filled in by the funeral 


carbon papers, 
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ig Physician. 
signed by the attending physician and 
transit permit. Then please rey 


|, cremation, or removal, and in 


in 


OSPITAL OR ATTENDING PHYSICIAN: The law 
'UNERAL DIRECTOR: After this certificate has been 


. 
TO Fl 


ih. Page 4 may be retained by the hospital or attend: 


director, page 3 should be detached for use as the burial- 
filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13245 CERTIFICATE OF DEATH 3820 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslilution: re admission). 


a. COUNTY 
a. STATE b. COUNTY 
CECIL MARYLAND Maryland 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL and giva neerest town) 


PER ence lyr. 22 day Baltimore i} VOL of 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sree! address) d. STREET ADDRESS 2. 15 RESIDENCE 


TE vi q i 
VETERANS ee ee ae . 116 N. Pine eee ws] NORD 


‘3. NAME OF “Fist Lest 4, DATE Month Dey Yeer 


BeceaseD JOHN RENNER | Siam 12- 19 4) 62 


5. SEK «6. COLOR OR RACE) 7. MARRIED VER MIPRRIED |] | & DATE OF BIRTH oa, 9%. AGE yen [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ALE a Months] Deys | Hours Min. 
MALE WHITE | wow: Bivorclo[]} 2-20-93 68 vs. | 


Wa. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 3 4 | USA 
_ Houseman lot available Baltimore, Maryland 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
CHARLES RENNER GEORGIANA ANDERSON 
15. WAS DECEASED EVER I ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address _ 
Meare. fae | gees 5 13=16-587 Hospital Records & Mother, Mrs. bk marae 
(hia |_ 6707-87?" ! IRenner,,.3600 Fairview Ave.,Balto., Md. _ 
18, CAUSE OF DEATH [Entar only one cause per lina for (a), (b), and (e).) INTERVAL BETWEEN 
AND DEATH 
PART |, DEATH WAS CAUSED BY, . A 
ia __IMMEDIATE cause (eo) Bronchopneumonia, Bilateral _ |_7_ Days 
> V7 of 0 
C8MEiions, if any, whith » Emphysema With Bronchiectasis 
gave rise to imme: Su a5 | HLe = wy ; 
(e), steting the underlying (| OVETO 
eure (el) ++. =e i E 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


| 
| 
I 


19. WAS AUTOPSY 
PERFORMED? 


ves ¥] No [] 


'20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [|] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED 200, PLACE OF INJURY {Home, farm, ' 20f. (City ‘or town) (County) (State) 
Hour a.m. While Not While factory, street, offiea bldg., atc.) | 


p.m. VA 19 at work [] et work [_] t 
21, F certify thal Bdfewexhormstal) attended the deceased from..Lh=2 =. , 1960, to..L2n19-........, 19.61, thak Michele 


DAW MAEXGEMENK MWK BKK XXKXXKXXXXKWKAKXand that death occured at2.2.5.§\P]HHom the causes and on the dale stated above, 
220. SIGNATURE i iS. i. ada 226, DATE 
ATTENDING TAFE 


O.b “wn mo. | PHYS. = [J DIRECTOR Oo Pus. 4 
22c. PHYSICIAN'S = 5 . 22d. ADDRESS 5 ‘ , 
ee AST Sate Clinical VA HOSPITAL, PERRY POINI, MD. 


MEDICAL CERTIFICATION 


Za, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMPHAYION ROMRIGRE 3d, LOCATION {City, town or county) (Stata) 
| Baltimore National Baltimore, Mad, 


EMOVAL (Specity) 

EMovAK  |/2 2a flit) 
2. ERAL DIRECTO! SIGNA’ E ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'’S SIGNATURE 
be IF Havre de Grace, Md. —==[naMEG26'61 = | Onthun f. Fra 


— 


. Pages 1 and 2 should 


tely filled in by the funeral 
72 hours after death. 


o. 
papers. 


ding physician and 
-transit permit. Then please remove car! 


or removal, and in any event, 


\d by the hospital or attending physician. 
fter this certificate has been signed by the atten 
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lh. Page 4 may be retaine 


FUNERAL DIRECTOR: Ai 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, cremation, 


T 
iH 
TO 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “£OS'P 
13846 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Where dacossed lived, If instilulion: Residenca bafore admission) 
a. COUNTY 


“5 ‘ a. STATE b, COUNTY 
Cecil MARYLAND Maryland id 


b. CITY OR TOWN [if outside corporate limits, ~~) e. LENGTH OF STAY IN Ib | <. CITY OR TOWN (If outside corperala limits, writa RURAL and giva n: 
writa RURAL and giva naarast town) 
Perry Point + Dpogeys ie Baltimore 3 VON 
d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give sireat addrass) d. STREET ADDRESS RESIDENCE 
ON A FARM? 
Veterans Administration Hospital 3806 orrester Avenue ves [] NOL] 
iat 4. DATE 


3. NAME OF First Middle Month Day Year 
DECEASED 


OF 
eveetorrPrat] GEORGE BRITTON Rosarws | Wed SR 


4 19 gy 
BEEN oy [6 COLOR OR RACE) 7, qARRIED Bix] NEVER MARRIED [-] | ® DATE OF BIRTH )9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 

4 a fest birthday] |“Months| Days | Hours | Min. 
Male White winowtn [_] pivorced [] 7-18-89 72 
TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County @ Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, avan if retirad) 

Salesman __| Television > Pennsylvania USA 

13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


George B. Robbins (deceased) | Elizabeth Thomas (deceased) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
agp, or unkown) | (Iyasaivawarordatesot service) 
Shesy |) WWE out 161-18-0680 Hospital Records, VAH, Perry Point, Md. 
18, CAUSE OF DEATH [Eniar only ona couse per line for (a), (b), and (e).] tung Abscess, INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY) Bronchopneumonia, Bilateral & RLL 2 to 4 Wks. 
| DUE TO 
Conditions, » Bronchogenic Carcinoma, Left lung Unknown 
gava rise to imm ‘ - 7 
DUE TO 


(a), stating tha underlying sii 
causa last, 


ces == —— Aa eS ——— - 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. NaS AC 


yes [%] NO By 


120. ACCIDENT WAS UNDERLYING [J] | 20b. DESCRIBE HOW INJURY OCCURED, (Enler natura of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stete) 
etiam Whila __ Not While factory, straat, office bidg., ale.) | 


p.m. VA 19 jat work [] at work [] H 
21. | certify that (fX0KK RAKIM attended the deceased from. 29 19.04 tolecember. 149.6.) aacscerpcocs eK 
IKE RHIAN ALAA AKKAKEMERAS, and that death occured +. 40amtrom the causes and on the date stated above. 


RECLINE: ATTENDIN ED STAFF 22h SOND 
IG MED, 
if i 2 the Wa mo. | PHYS. []_pirectror [] PHys. fc} 12-1487 
= a =  |22d. ADDRESS > mn 


A. L. MOONEY Asst.Clinical| Pathologist, VAH, Perry Point, Md. 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S 
NAME (Type) 


3s, BURIA\ ae. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, lown or county) (Stata) 
EMOVAL (Specify) 


EmovAL— | /& G7 [14] _ Arlington National Arlington, Virginia 


24 IERAL DIRECTOR’ Sy SIGNAT! ADDRESS. 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
iY - 
fy as Iolaxe. Def vareDEC 2 0 '61 ee ie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13847 CERTIFICATE OF DEATH ing OIC 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmissian) 
0. COUNTY E Rta RviEteD ©. STATE b. COUNTY. é 
b. CITY OR TOWN (IF autside corporate limits, write | c. LENGTH OF STAY IN 1b || CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give neorest town) \ 


kton § Sam | Elk Mills 
d. NAME OF HOSPITAL (If nat in haspitol, give street oddress} d. STREET ADDRESS e. WS RESIDENCE 
OR INSTITUTION } . ON A FARM? 


U i H . 7] H 1 Ra yes(Q) No) 
. NAME OF First Middle lost . DATE Month Day Year 


OF 
mera sama Emiline Ci 25. 196i: 
S. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [1] [ 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthday) [Months] Do) tH nae: 
Ww WIDOWED DivorceD [) C 80 iad ys lours in. 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (State or foreign country} 112. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


work Penna. U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thomas Hoopes 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yor, nei or unknown}. 7 {IF yes, give war or dates of service) im 
#o. -'_| -=--_- 213-14-4034 Roy A. Temple Elk Mills Md. 
18. CAUSE OF DEATH [Enter only oné cause per line for (0), (6), ond ah INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Grteriosclerotie cardiovascular disease |S8verat yrs 
: o 
a: AY » i] DUE TO 
X 


Conditions, if ony, which (e) 
gove rise ta immediate 
DUE TO 


couse {o), sloting the under- 
lying cause lost. o) 


Past WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT sf RELATED TO THETERMINAL DISEASE on 12/16/76 T Ifo) | 19. WAS AUTOPSY 


Diabetes mellitis and fracture of left humerus on 1 YS) NOCE 


20a. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


IME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, , 20f. (City or town) (County) (State) 
Hour 9. While Not while foctory, street, office bldg., etc.) 
p. bd jat work [[] ot wark [7] 1 


mt 
D D 

21. ! certify pee etre the GAs fram..-. se ee - 19.-7that | last saw the deceased 
alive an z ne , and that death accurred at= HOR, fram the causes and an the date stated above. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


ACTUAL We 233 E. Main Street 12/26 61 


SIGNATUR MD, 22252 


ryysician’s SG, Ralph Andrews, Jr., M.D. 


NAME (Type) 


XN 
— 


. Page 
Pages 1 and 2 should be filed with 


id in by the funeral directar, 


Then pleose remove carban papers. 


: After this certificate has been signed by the attending physicion and completel: 
MEDICAL CERTIFICATION, 


Poge 3 should be detoched for use as the burial-transit permit. 
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e retained by the haspital ar attending physician. 


‘Zo. BURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY {State) 


Sorte” | 12/ag/61_| Lawn croft Cemetey aed 


123. FYNERAL/DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Vs AIS hg Ui ’ . jc 
1SM re los é3 fy L vareJAN 2 "62 Conkun £ fone 


FUNERAL DIRECTOR: 
the registrar prior ta buria!, cremotian, or remavol, and in any event within 72 hours after death. 


TO 


¥ 
To 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12848 CERTIFICATE OF DEATH 43823 


ab 


. ay = 

2 § = es 

= 8 lM Fr, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 

Mae he RY * e. STATE rs b. COUNTY 

3 ga Cecil MARYLAND Md. Cecil 

2 et b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 

xz 4 ss write URAL ‘nn give nearest town) ey 

caw = Keon _ q 2 Min, x Elkton 

= ene]. 4 d. NAME a ae ‘OR INSTITUTION (if not in hospital, give street eddress) |. STREET ADDRESS ae ‘i TS RESIDENCE 

§ eas UH 4 ON A FARM? 

oe ~ -_YnTen- Hosp, - 

2 <¢ 3. NAME OF First Lest Month ‘Da’ 

5 3 ah ] DECEASED : 4 ¥ y 

oO int] 

H @: Sig tie es els i 9% R. Streets. . peat December 6 ; ss 

ie = 5. SEX COLOR OR RACE|7, MARRIED [] NEVER MARRIED [7] fe] | & DATE OF aiRTH “|% Paeaeer IF UNDER 1 YEAR| fF UNDER 24 HRS. 
oe sia Days | Hours Min. 

2 283 [Female White | woowo[] vor Dec, 6, 1964 = ‘eet. 

Beare Wa. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR masa at BIRTHPLACE [County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

= 223 done during most of working life, even if retired) as 

3 22 None _|_ None | Maryland Fs | USA = 

see gs 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

s 285 | 

Ss £0 

3 Bas Herman W..Streets oo).  Brances Mi. Sevarice: = 

© e § big 15. WAS DECEASED er IN ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 

=i ee © (Yes, no, or unkown) | (Ifyesgivewerordotes of service) N 2 

Get se __ No : — = Tone Herman W. Streets Nr, Elkton, Md, 

Sy ere 18. CAUSE OF DEATH [Enter only one cause per line for (e). (b), end (c).] INTERVAL PSeWEEN 

eS PEL T AND DE@TH. 

£2285 PART t. DEATH WAS CAUSED 8Y: a 

ae i : IMMEDIATE CAUSE (0) yi An Rares 5 _h Oy: 

& P ] 5 O on DUE TO 

> ce 

a Conditions, if eny, which {b). 

© gave rise 10 immediete cause — = i Sa 

= le), steting the underlying DUE TO 


cause last, (e) 


O z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARI 19. WAS AUTORSY 
Qo oS PERFO 
< ves [] NO i.@ 
© [202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Pert Il of item 18.) F- PF} 
a J OR CONTRIBUTING [_] CAUSE OF DEATH 
© |r EITHER, NOTIFY MEDICAL EXAMINER) 
af Pa 2 = ——s 3 = 
J | Boe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Stete) 
5 ee oe While __ Not While fectory, street, office bldg., etc.) | 
z ome 9 ot work et work [_] 1 


ae: i era Sou! GQ eS, 19.408, that (I) (we) last 


saw the deceased alive g 4 fo al. . and that death occured at.4@.7M, from the causes and on the date stated above. 
1220. SIGNATU) x "2b, DATE 


wo. MED Bier Ow hl, 

”| 22d. ADDRESS 7 a f 

eo) 2 rat r 

uz Joseph G.Langi _\___|...205 West Main Streot Elkton, .Md 

vanovac ie to DATE THER "NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
city’ 

‘pariat™ | 42/9/61___| Elkton Cemetery _ Elkton, Maryland 


YR AIS (4) 24 “FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. DEC ‘Db eRe c B5b, REGISTRARS SGNATURE 


PIPPIN FUNSRAL HOh © lnc fm Das) ton, Ma 


. Page 4 may be retained by the hospital or attending pI 


OSPITAL OR ATTENDING PHYSICIAN: 
'UNERAL DIRECTOR: After this certificate has been sign’ 


ector, page 3 should be detached for use as the burial-trans 
filed with the State Dept. of Health prior to burial, cremation, 


th, 


di 
be 


5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3849 CERTIFICATE OF DEATH 
1, PLACE OF DEATH = TI 2. USUAL RESIDENCE (Where deceased lived, If =e 


3. COUNTY 
a. STATE b. COUNTY 
__ CECIL ___Marnyianp || MARYLAND Anne Arundel _ wa 
b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b ce, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) BURN, 


Perry Point __3hyre3mosédays| af Bonnie View Ra, 0 2X 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) 4. STREET ADDRESS 1S RESIDENGE 
P + . 5 
¢ nnd Administration Hospital _ 121 Bonnie View Road vs] NO) 
3 First Middle Last | 4. DATE ‘Month Day Yeer 

DECEASED OF 

ewe! ___THOMAS___JOSEPH TRACY _| PEAT December 2, 19 61 _ 

5. SEX 6, COLOR OR RACE|7, aRRieD [—] NEVER MARRIED PR] | 8. DATE OF BIRTH hs ‘9. AGE {In years |IF UNOER 1 YEAR| IF UNDER 24 HRS. 
Male Whit O last birthday) |Months| Deys | Hours) Min. 

| e wiowen[] owvorcto[]| 3-14-1894 67 | | 


Ys. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) ] 12, CITIZEN OF WHAT COUNTRY? 


=s 


ud 


ges 1 and 


letely filled in by the funeral 
72 hours after de; 


papers. 


sit permit. Then please remove carbo 


done dyring most of working life, even if retired) 


©) _ unknown ; | Lewis County, W. Va. | USA 


13. FATHER'S NAME. 7 14. MOTHER'S MAIDEN NAME 


PATRICK J. TRACY MARY G. SCHMITT 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ki 


(Yes, no, er unkown) | (Ifyesgivewaror dates ofservice| " 
ospital Records, VA Hospital,Perry Point, Md. _ 


Yes Ww-1 | __| None 


‘Y 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).1 INTERVAL BETWEEN 
ONSET AND DEATH 


— pr A a Peritonitis w/Subdiaphragmatic Abscess. 3 to 6 days 
is oT (O . rs Acute perforation of duodenum 4 to 7 days 


gave rise to immediate cause 
(e), stating the underlying SUBD 


_sau%0 last «o_Thrombosis of Pancreato-Duodenal artery 4 to_7 days 


~~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
=, > —_—- eee PERFORMED? 


yes Bg No [] 


or removal, and in any event, : 


tr 


te has been signed by the attending physician and 


| or attending physician. 


bss 


{ 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) - 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) | 


TA J. at work [] 
fed the deceased init: igh «ean hme oblong aya 


25..19.6: and that death occured af" om the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE 
ATTENDING 


. MED. STAFF SJGNED 
OA- mo. | PHYS. [=] Director [} PHS. [Xl December 3, 196 3 
22e. PHYSICIAN'S ee "| 22d, ADDRESS 4 
NAME_ (Type 
ey Wisco * 


NEY, M.D, Asst.Clinical Patholo AH,.,.Perry.Point, Md. 
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th. Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: After this cert 


be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the buri 


23a, BURIAL, CREMATION, | 23b, DATE THEREOF a “NAME OF CEMETERY OR C 23d, LOCATION (City, town or county) (State) 


REMOVAL (Specify) | Baltimore National _ Baltimore, Maryland 


Byyial 1f tf 2 - 
VR AIS (4) . APDRESS wn 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/61 2 
i as haw hess S<uatytand _\WEC 2 0'61 __t om, ¢ y- 


* l MARYLAND STATE DEPARTMENT OF HEALTH 
‘ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEAT 


a 5 
4 Sy 1 noes ie 3258 it fons Re ‘ adm 
3 23 5 ACE oF — 2. USUAL RESIDENCE (Where decegted livad, If instituiion: Tis befor 
25 a, STATE b, COUN) 
ey ; 
3 gn Cec MARYLAND Wve tec, é 
= Sead b, CITY OR TOWN [if outiide corporate limits, ¢. LENGTH OF STAY IN ib <. City OR TOWN lit guitida dh limits, write aad 4 WA sive “cares! town) 
= iz 6 write RURAL and givé nearest town} 
a = 
wee) ee “ease YY, WM ¢ttI7/ North East 
£ 33s t Jj | 4 NAME OFMOSPITAL OR INSTITUTION ji notin hospi, siva great addres) 4. STREET ADDRESS . IS RESIDENCE 
= fae ON A FARM? 
> ee 4 spi fe LQ oh Lbterpi sy hyp 
y 0 
Sa2 LLL017. oSfe eek ep PLTOWTELLL LL i pal "85 [1 NO BE 
3. Ss ‘3. NAME OF Mi Day 
s an DECEASED 
g Be (Type or print) Louris SEaTH Sm 19 Gf 
ons Se 5. SEX rb ULE R hn 7. MARRIED [-] NEVER MARRIED fq] | 8. DATE OF CLT ~{9, AGE VE: Ce oa UNDER T YEAR| IF UNDER 24 HRS. 
ly a ee aoe Months| Days | Heurs | Min, 
o 882 i wiboweD [_} pivorced [_] Ad Ws Y 3a, | 
& §e Ws, “USUAL OCCUPATION bd, hfe ‘of work _ | 10b. KIND OF BUSINESS OR INDUSTRY | lf. BIRTHPLACE ts a fs or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
25 ¢ during most of working life, even if retired) | 
rd | 
§ Fez \ oF aes mo Areoret & Ot Za. ” 
= Bec 13, FATHER’S NAME 4. MOTHER'S MAIDEN NAME . 
= Qa ac 
S £8 
$ 308 mae") re Ae el 
Bie MS 15. WAS DECEASED EVER IN U, tena FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
£ F Pa (Yas, no, or unkown) hia 2 jar or datasofsarvice) 
3.2.8 aoe [9-6-2984 WS 2kfars (reores 2 ie, 
= s>% § 1. CAUSE OF DEATH [Enter only ona cause par line for fa), (b), and (e)] - INTERVALAETW EEN 
23 ET wes DEA 
SHES PART I. DEATH WAS CAUSED BY: o. its Yy 
3 ay & ce i IMMEDIATE CAUSE (a) _ fie Tea A 2's e 5 a 
‘I = | 
£aq8s . xX DUE TO 
oo 
zece £ Conditions, if anyf whYch (b) peel) Z Geis cae 
ie & gave risa to immadiata cousa r 7 ‘ 
= ws (e), oahaplitie/lundedying of) DUE TO 
% 2 0 cause fast. eh 
5 See ee _——= 
r-) PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T 19, WAS AUTOPSY 
° REFORMED? 


N ar GIVEN IN PART ia) 
PE 
; _ 
| Cepehro—Vastula-_ fpec, ves Eno 
20b. DESCRIBE HOW INJURY OCCURED. (Entar naturé of injury in wre Pax Il 


20a. ACCIDENT WAS UNDERLYING [] lem 18.) 
OR CONTRISUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 


Whila Not While 
at work at work 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
factory, streat, offica bldg., atc.) | 
1 


20¢, TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m, 19 


. | certify that (!) (this hospital attended the deceased from... af PR eee a US. secee Wocey that (1) (we) last 
Meech. 19, J and thal death occured a SaM (a the causes and on the date stated above 


After this certificate has been si 


MEDICAL CERTIFICATION 


saw the deceased alive on... 


Page 4 may be retained by the hospital or attend! 


SPITAL OR ATTENDING PHYSICIAN: 


22. SIGNATURE 95°97 = i é ae ~-22b, DATE 
“a < TTENDIN STAFF I 
A/ 2 Mp, | PHYS. s DIRECTOR je PHYS. “5 é bec: 
: 226. Pi rAN'S 22d. ADDRESS ; 
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' = . 2 =. peers u aS 


23. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 


ran7lGbt | “YN LR webs 


24 FUNER. RECTOR'S Wr Lear Yuth th Evop 


aor BURIAL, CREMATION, 
VAL (Specil 


director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior 


TO FUNERAL DIRECTOR: 


23d. a TION (Cin, Chex or county] — 


25a. REC'D BY Sneath 7. REGISTRAR'S. SIGNA [le 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14657 


1. PLACE OF =e = 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


a, COUNTY Cea 7 ae a. STATE FZ b. COUNTY Ches am 4 


write RURAL end give nearest town) 


ef PAL it) / he. Keren ([ — Ox howd, 


d, NAME OF HOSJITAL OR INSTITUTION (if not in hospital, give street As, FSTREETRADDRESS, | e. IS RESIDENCE 
Y, yy x > Z | ON A FARM? 
AA 1 ON aif ree PCA Cecegx7 as 


5 OF First 7 Middle 
DECEASED 


Last 
FOR Saw Cees A PW ace 


6. COLOR OR RACE DATE OF BIRTH 18. AGE {in y 
7. MARRIED [-] NEVER MARRIED fol} | © iteniten, or Ba Dar ows 


\ VA Tea wipoweD [_] pivorceD [_]} Loe, Wize _ se 
TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ( Ze & ie ‘or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during is "3 it = ee z : 2 oe Towce 1, Cay baprel —y Sa. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN Me 
Kobe x oe Nie VER. Te An ae - 


15. WAS cee pe IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.(_17. INFORMANT Address 


(Yes, no, or unkown] | (Ifyespivewarordatesof service) /¢/- 
— = ae Weer We CAVE R /A 2.0 oi Fe F 


1B. CAUSE OF “DEATH [Enter ‘only one cause per line for (a), “(b), end c).] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: (G ONSET Apip DEATH 
. 7 A CAUSE (e)_ 5) 


FF a a a TO 


Conditions, if eny, whteRy, (b) 
gave rise to immediete couse 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib. ie. aie {If outside corporate limits, write RURAL and give neerest town 


(e), steting the undertying f OVE TO 
cause last. ie , 
| PART Il, OTHER SIGNIFICANT CONDITION ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE “CONDif 1ON GIVEN IN PART He)| 19. Maspuote! 


| ves [Z}-No ieig 


20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert I or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 201. (City or town) (County) (Stete) 
Hour em. While ___ Not While fectory, street, office bldg., ele.) | 
et work ‘ot work H 


MEDICAL CERTIFICATION 


p.m, 19 


21. 1 certify that (I) (this hospital) attended the deceased froms..u.A.8.7 0 9G NO nkiBeumh en, 19E.fthat (I) (we) last 
saw the deceased alive on... wes Ce ./ and that death occured at! ae the causes and ‘on the date stated above, 


eee anit 22b. DATE 
‘y GN 
eh MD. ae Oo anys, Oo Vd Ths spre / 


PHYSIC! 22d. ie 


Se ee ML the \ Jalen sirg|/93. nstnl, Aue Lb Calg 


33a. BURIAL, CREMATION. | 23b. DATE THERE Be. re OF Cs, OR CRE CREMATORY a LOCATION {City, ie ; county) ~ (Stete) 


OVAL, (Sppfity) 
aaa Za geceastey eer, ere 
L DIRECTOR'S A ese 25a. REC'D BY REGISTRAR | 25b. fen JGNATURE 

, e Bs iP: j pate JAN 11°62 | Cathar £ fiiewa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13852 CERTIFICATE OF DEATH _43826 _ 


—_— 


ASS 


5s b2 
2 “a4 ———>'Y = 
= 23 1. PLACE OF DEATH x 2. USUAL RESIDENCE (Where decoasod lived, If institulign~Residence before admission} 
52 a. COUNTY 

ow 25 Cereke a. STATE \ b. COUNTY 
5 on MARYLAND Ve , . a 
2 S23 B. CITY OR TOWN lif outside commorae limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If duifide corporata limits, write RURAL and give neerest town) 
me RCO. write. and give nearest town) 4 WwW iS 
eas rw Ce Z| ee Re Wiehe VAL LLAIN 
£3 3 o 5 ITAL OR INSTITUTION {if not in hospital, give stre@\address) j__.9- STREET ADDRESS a |. BA IE 
= Fer l t A 
3 Eas | ~ ae Que ves D) NO fed 
3 8 he = eked DATE Month Dey “Yeer ! 
'@: W : : 

He D 
‘@:: en Vnbr- oe. 518 We / 
° 3 6. COLOR RR RACE) 7, jaRnieD yf] NEVER MARRIED [_] | 9 DATE OF BIRTH 9. AGE (In years | IF UNDE! v 
3 a t oy st birthday) |"Months | 
= 5 WIDOWED pivorceo [] le a YT | 
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fe 
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S - USUAL OCCUPATION (Giva kind BF work | 10b, KipiD OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote, or fordtwrr country )| 12. CITIZEN OF WHAT COUNTRY? 
ee during most of working lifg, aven if retired) Po t | 

= D 

; te PWh, \Onr. Ql th. S 

#3 3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

= o ov ) 

B Ww 2ohtc = 

os Fe WAS pe US. ARMED FORCES? . 16. SOCIAL SECURITY NO.| 17, INFORMANT “f Address () a : 
aa 4, no, of unkown) | (Ifyesgive weror detesof service ; F 

2 7 - sty : ; ene, ff 

3 0 aa eon | Cpheresf Srecra PITTS OR fa. 
fete 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 4 INTERVAL BETWEEN 
gS>e : ~ ONSET AND BEATH 
Soo PART I. DEATH WAS CAUSED BY: Cine y Cee 
Sepa : IMMEDIATE CAUSE (e)__ TASS KAA ye acd 
ge " © ~ | 

oa bes YA DUE TO 

22 Conditions, it any, Which (b} \Qeac' eed | . 

® gave rise to immediate ceuse 7 man 

= (e}, stating the underlying DUETO 


cause last. 7) 


19. WAS AUTOPSY — 
PERFORMED? 


yes [] NO p< 


~ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CON] TION IVEN IN PART le) 
e ,. 


\reedalty tert Syooie ~ dy. —_Veeke 


(Oa. ACCIDENT WAS UNDERLYING [] |) 20b. DESKRIBE HOW INJURY OfTURED. (Enter neture of injury in Part I or Part Il of 
OR CONTRIBUTING [] CAUSE OF DEATH 3 
(F EITHER, NOTIFY MEDICAL EXAMINER) 


m 1B.) 


200. PLACE OF INJURY (Home, form, © 201. (City or town) (County} (Stete) 


After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial-tra: 


MEDICAL CERTHICATION 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. WUURY OCCURRED Y j 
Fics arin Whila __Not While factory, street, office bldg., etc.) | 
zee 19 at work [ } at work [ | 


21. 1 certify that (I) (this hospital) attended the deceased from. FN 9k], to. Leen AS... 9G that (I) (we) last 
j\..., and that death occured alll IP, from the causes and on the date stated above, 


22b. DATE 


ATTENDING MED. STAFF SIGNED, 
WA mo. | PHYS. “AZ Director [] PHYS. [] \Qeerr lel 


22d. ADDRESS — 


NAME (Type) 


OSPITAL OR ATTENDING PHYSICIAN: 
Ih. Page 4 may be retained by the hospital or attend 


FUNERAL DIRECTOR: 
be filed with the State Dept. of Health prior to buriel, cremation, or removal, end in any evs 


-_Arthur Cantwell MD. _____|...Nerth-Begt—.Mq. = 
= Be. BURIAL aNATICNY 23b. DATE THEREOF Eee ‘OF CEMETERY OR CREMATORY 23%. LOCATION (City, town or county) 
REMOV pecil . 
eo: Puuer” \R2fefer | fees Bure, LENA ef 
VR AIS [4} 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS E (2 Le -Fo ¢ 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M 7/6 PPM PORE Ra o elona ern Ma. _\var DECI 8 '61 luther of Frais 2a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where dacaased livad, If Institution: Tesidheee RECT ion 


a. STATE b. COUNTY 


1 
FOR STATE 
HEALTH DEPT. 


1. PLACE OF DEATH 
@. COUNTY 


Br es i 
5233 Cecil manyianp || Maryland Cecil 
2 Ler b. CITY OR TOWN (if outside corporata limits, . LENGTH OF STAY IN Ib -. CITY OR TOWN (If outsida corporata limits, writa RURAL and give naarest town) 
y & 3 writa RURAL and give nearest town) 
rf 
of So North East b : North East 
58 d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, reat address) od. STREET ADDRESS @, 15 RESIDENCE 
3 ON A FARM? 
Bald . 
Sezoe eee a ves {] No fe] 
reas 3. NAME OF Sein F “Middie SSO ‘at ~~~ 4. DATE —“ Month Day Yaar 
5 ag | DECEASED ~ OF 
@ oh {Type or print Malin A. Worth DEATH 12 9 1961 
s 3. SEX [8 COLOR OR RACE) 7, s4aRRIED FE] NEVER MARRIED [| & DATE oF bier 9. AGE (In yeors [IF UNDERT YEAR| IF UNDER 24 HRS. 
Mal Aa fast bithdey) |"Monihs| Days | Hours | Min, 
ale white wioowen[] _ oivorceo[]} 9-14-1925 36 yn. | 


10a, USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY i BIRTHPLACE (Slata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working tif ‘an if retired) 
Manager La ry id Dry Cleaning Est b Maryland 


13, FATHER'S NAME 


I. Malin Worth 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 
(Yes, no, or unkown) | (Ifyes give waror datesofservice) 
Yes 16-1678249 


1B. CAUSE OF DEATH [Enler only ona cause per lina for (a), (b), and (¢).] 
PART |. DEATH WAS CAUSED BY; 


MOTHER'S MAIDEN NAME 


Rachel E.Worth 


17. INFORMANT Address 
I.Malin Worth Elkton, Md _ 


ithin 72 hor 


wi 


event 


INTERVAL BETWEEN 
ONSET AND DEATH 


in any 


z IMMEDIATE CAUSE (2) __Cardiac Rupture 2 nstant 
a ; 
< Y Ad:} DUE TO 
3 Conditions, if any, which (b) ____ Coronary Infart = _| dyr 
5 gava rise to immediete cause 
(e), stating the undarlying oe 
5 cause last, te) 
§ 0 z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
S ——_ a. 7 Lhe PERFORMED? 
= 
é 3 yes [} No [> 
3 & [ 20e. EXTERNAL CAUSE WAS '] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pari | or Pert Il of Item 1B.) 
Bs 22 | PRIMARY [1] or CONTRIBUTING 1] 
3 | CAUSE OF DEATH. 
rc eo — 
B s 20c, TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, qi . (City or town) {County} (State) 
2 Fat Hour em. Whila Not Whila factory, street, office bldg., atc.) 
5 2 al 9 lat work [_} at work H 
it 21. 1 certify that | took charge of the ee described above, held an Autopsy Oo Inspection Inquiry and in my opinion 
< lted fi | e: Ld Accident Suicide [_], Homicide Undetermined manner 
§ .. death resulted fr. yey causes cciden' [sl uic 0 [s} Oo 
Ro) Npe CHIEF MEDICAL EXAMINER [_] 
3 ACTUAL “ ASSISTANT MEDICAL EXAMINER ATE_S1G: 
z SIGNATURE 2 Moe i Bre 1 O61 
a 


DEPUTY MEDICAL EXAMINER 


EPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after dea 


fease execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3, Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 


BS EXAMINER'S R.C,Dodson isin: un, Md 
Binet NAME (Type) Addrass (Strest, city, town, or county) Ra Es oa 
¥, » [22a. BURIAL, CREMATION, | 2b. DATE THEREOF 22¢, “NAME OF CEMETERY OR ¢ CREMATORY 22d. LOCATION (City, “town, or country) - (Stata) 
> i. i REMOVAL (Spacity) 
a ; Methodist 
= i ADDRESS =< ~ *| 2ée. REC'D BY a roe Tee tae 3 HGKany NIC 
YS. AISME Y ¢ *y 
5M 9/60 North Bast, Mr- _lompeG 1.4 ‘61 cee 


fers. Pages 1 and 2 should 


in 72 hours after death: 


d by the attending physician and 
or removal, and in any event, 


The law requires that the death certificate be executed within 24 hours after 
ial-transit permit. Then please remove carbo 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been signe 


PITAL OR ATTENDING PHYSICIAN: 


filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the bur 


TO FUNERAL DIRECTOR: 


=: 
deWn. 


VR AIS (4) 
15M 7/61 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13854 teen ERAIFICANE, OF DEATH . 


1, PLACE OF DEATH 2, USUAL ee (Where deceased livad, If institutio idl »dmission) 
8, COUNTY pe. a. STATE b. COUNTY 
Cat Ln ____mxaytanp || AAR 1A ND Ko ae oe 
b. CITY OR TOWN [if outside corporata limits, "| €. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, wrila RURAL and giva nearast iown) 
writa RURAL and giva nearest town) 


d. NAME FedetS A INSTITUTION {if not in hospital, a <deref oo | i TREET Ane are 47 ? "RESIDENCE 
/ ON A FARM? 
UN) Ov # H SS ital : =. O44 4 LaAsr Aw 


YES 
3. NAME OF inst Fela tast ‘DATE Month Day 


DECEASED | * OF 
typ ori Bh Vi seeaicee MRED / De) 1 AG Mae 67 
S. SEX 6. COLOR OR Ge 7, ARs oa Ee w 8. DATE OF aie 7 ei: ic IF UNDER1 YEAR] IF UNDER 24 HRS. 
Hours) 


Months Fal "Days 


wipowen [_] Divorced [_] 
10b. KIND OF BUSINESS OR 3NDUSTRY 


F-27-( G43 | jm 
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Wa. USUAL OCCUPATION (Give kind of work 
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15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
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13. 
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